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EDUCATION  COMMITTEE. 

REPORT  of  the  MEDICAL  OFFICER  to  the 
Education  Authority  for  the  Year  ended 
31st  December,  1923. 

- i - 

'L'ho  M  ei  lical  Offi  cor  lio^s  to  submit  the  following  Report  of  I  he  work 
ol  the  School  .Medical  Service  lor  the  year  ended  81st  December,  1928, 
m  conformity  with  the  requirements  of  the  Board  of  Education. 
I  he  official  statistical  tables  required  by  (he  Board  will  lie  found  in 
(he  Appendix  commencing  on  page  67. 

During  the  year  there  were  two  resignations  from  the  medical  staff, 
V1Z-  : — Dr.  Gamlin,  who  resigned  in  January,  and  Dr.  Anderson  in 
October.  In  April  Drs.  H.  E.  Marsden  and  Annie  H.  Muir 
commenced  duties  as  Assistant  School  Medical  Officers  and 
in  June  Dr.  Gamlin  rejoined  the  staff  as  Senior  Assistant  School 
Medical  Officer.  Several  temporary  officers  were  appointed  for  varying 
periods  throughout  the  year. 

1  he  Nursing  Staff,  with  the  exceptions  mentioned  below,  has  been 
supplied  by  the  Health  Committee  as  heretofore.  Owing  to  resigna¬ 
tions  the  numbers  employed  fell  to  81  in  the  middle  of  the  year,  of 
whom  16  were  almost  wholly  engaged  in  connection  with  the  Clinics, 

I  he  remainder  assisting  in  t  he  medical  inspections  of  the  school  children 
or  in  following  up  cases  of  children  suffering  from  medical  defects  or 
verminous  conditions.  The  numbers  engaged  at  the  end  of  the  year 
were  35,  and  the  Committee  have  sanctioned  the  further  increase  of  this 
staff  to  40  for  the  ensuing  year. 
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The  nursing  at  the  North  Corporation  Minor  Ailments  Clinic  has 
been  carried  out  by  the  Queen  Victoria  District  Nursing  Association, 
and  the  Committee  towards  the  end  of  the  year  authorised  an  additional 
nurse  to  be  supplied  by  them  owing  to  the  increasing  claims  upon' their 
attention.  Similar  arrangements  have  been  in  force  with  the  Garston 
Disrict  Nursing  Association  with  respect  to  the  Minor  Ailments  Clinic 
at  Garston. 


No  new  clinics  were  opened  during  1923,  but  it  is  hoped  that,  in  the 
near  future,  a  new  Dental  Clinic  will  be  opened  in  the  Garston  District. 

1  lie  object  of  the  Medical  Inspection  of  school  children  is  to  ensure 
the  discovery  and  treatment  of  any  condition  likely  to  prejudice  the 
present  and  future  health  of  the  child  ;  the  success  of  the  School 
Medical  work,  hke  that  of  other  branches  of  preventive  medicine,  is 
difficult  to  demonstrate,  but  a  comparison  of  the  conditions  of  the 
children  to-day  with  the  recorded  conditions  of  the  children  15  years 
ago,  when  the  work  was  initiated,  is  sufficiently  encouraging. 

It  has  always  been  the  practice  when  informing  the  parents  of  any 
(  efect.  discovered  at  the  medical  inspections  to  advise  them  to  take  their 
children  to  their  own  private  doctors,  but  the  Medical  Inspection  Sub¬ 
committee  have  made  provision  for  cases  in  which  the  parents  are 
unable  to  afford  this  course,  particularly  where  expensive  treatment  is 
necessitated,  e.g.,  operation  for  tonsils  and  adenoids,  X-Ray  treatment 
of  ringworm  of  the  scalp,  etc.  Clinics  are  provided  where  the  children 
may  receive  such  treatment  free  or  at  reduced  fees,  but  before  parents 
can  avail  themselves  of  the  Clinic  treatment,  they  are  required  to  sign 
a  statement  to  the  effect  that  they  are  unable  to  afford  private  treat¬ 
ment ;  arrangements  are  in  existence  whereby  they  are  allowed  to  pay 
by  weekly  instalments. 

In  connection  with  the  administration  of  the  Dental,  Defective 
Vision,  and  Aural  Clinics,  the  Grant  Regulations  of  the  Board  of 
education,  as  they  exist  at  present,  occasionally  cause  inconvenience- 
for  example,  a  child  who  is  going  to  attend  or  has  attended  a  Dental 
f  lime,  where  an  anaesthetic  may  be  administered,  cannot  be  present  at 
school  during  that  particular  session,  and  it  would  appear  that  grants 
may  be  last  under  such  circumsances.  The  co-operation  of  the  teachers 


in  securing  treatment  is  extremely  valuable,  and  it  is  a  further  anomaly 
that,  teachers  anxious  for  the  welfare  of  the  children,  who  persuade 
parents  to  allow  their  children  to  attend  these  Clinics,  thereby  reduce 
fhe  average  attendance  at  their  schools. 

There  is  another  point  in  connection  with  Grant  Regulation  to  which 
attention  may  he  drawn. 

Recently  fhe  organisation  of  new  schools  and  the  re-organisation  of 
certain  existing  schools  has  been  under  consideration,  involving  the 
inclusion  in  one  Department  of  children  up  to  the  age  of  11  years. 
From  the  point  of  view  of  school  closure  for  infectious  disease,  this  is 
likely  to  have  material  consequences  for  the  local  authority,  as  classes 
in  which  children  of  the  ages  of  from  7  to  11  years  are  taught,  are  but 
rarely  extensively  affected. 

\\  hen  the  closure  ot  an  Infants’  Deportment  was  necessary  by  an 
outbreak  of  disease  this  did  not  result  in  financial  loss  to  the  Authority, 
but  in  this  new  type  of  Department,  the  exclusion  of  the  children  who 
would  otherwise  comprise  the  Infants’  Department  is  not  regarded  as 
the  closure  of  a  Department,  thus  involving  loss  of  grant. 

During  the  year  one  new  school,  viz.,  Larkhill  House  Council  School, 
was  opened,  and  one,  viz.,  the  Caledonian  School,  was  closed,  leaving  at 
fhe  end  of  the  year  1G4  Public  Elementary  Schools. 

The  average  number  of  children  on  the  rolls  for  the  year  was 
1.16,042,  and  the  average  attendance  121,414,  or  89'3  per  ceil!.,  the 
highest  average  for  ten  years. 

I  he  School  Medical  Officers  have,  during  the  year,  carried  out 
119,180  examinations,  relating  to  82,640  Elementary  and  Higher 
School  children,  as  shewn  in  detail  below  : — 


Public  Elementary  Schools. 


Routine  examinations 

46,006 

Special  examinations 

...  11,560 

Re-inspections 

...  52,373 

Total  number  of  inspections 

...  109,939 

Number  of  individual  children  inspected  ... 

...  77,115 
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Higher  Schools- 

Routine  examinations 

4,820 

Special  examinations  ... 

331 

Re-inspections 

4,590 

Total  number  of  inspections 

9,241 

Number  of  individual  children  inspected  ... 

5,525 

UNCLEANLINESS  and  PERSONAL  HYGIENE. 

It.  is  seldom  that  the  gross  cases  of  infection  by  pediculosis  which 
were  so  commonly  in  evidence  in  the  early  years  of  medical  inspection 
are  discovered  at  the  routine  examinations  of  the  children,  but  there 
still  remain  very  large  numbers  of  children  whose  heads  and  bodies  are 
infected  in  a  minor  degree  with  these  parasites.  The  parents  of  many 
of  fhese  children,  when  informed,  express  surprise  to  find  that  the 
children  were  not  clean,  whilst  others  even  regard  the  condition  as  an 
evidence  of  good  health,  and  do  not  know  that  the  presence  of 
parasites  is  very  harmful  and  conduces  to  ill-health  bv  want  of  sleep  ; 
they  are,  moreover,  the  active  agents  in  the  spread  of  serious  diseases. 
Amongst  the  minor  effects  may  be  mentioned  the  large  number  of 
children  suffering  from  sore  heads  and  swollen  glands  attending  the 
Minor  Ailments  Clinics,  directly  attributable  to  this  cause;  a  good 
deal  of  the  inattention  of  children  at  school  and  a  certain  amount  of 
fatigue  due  to  loss  of  sleep  is  caused  by  the  constant  irritation  from 
this  source.  The  condition  is  entirely  preventable,  and  one  which 
it  would  be  possible  to  eradicate  completely  in  a  short  time  with 
adequate  powers  and  the  co-operation  of  the  families  concerned. 

A  few  years  ago  an  outbreak  of  Typhus  Fever  occurred,  and 
investigation  shewed  that  the  outbreak  Avas  being  kept  up  by  certain 
mild  cases  which  had  occurred  amongst  children  attending  two  of  the 
Public  Elementary  Schools,  and  Avhich  was,  without  doubt,  spread  by 
means  of  vermin  ;  energetic  steps  were  taken  to  deal  with  the  children 
in  these  schools  found  to  be  verminous;  the  gravity  of  the  occurrence 
A\dl  be  t  ealised  by  recalling  the  post-Avar  ravages  of  the  disease  in 
Russia  and  elsewhere.  The  method  adopted  in  the  past  for  dealing 
Avith  vei  minous  conditions  amongst  school  children  may  be  summarised 
briefly  as  follows:  — 
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At  the  inspections  of  the  schools,  all  children  found  to  be  verminous, 
whether  as  routine  cases  or  as  special  cases,  are  given  a  leaflet  to  take 
home  to  their  parents  explaining-  I  lie  condition  and  how  it  can  be 
remedied.  1  he  home  is  subsequently  visited  by  the  Health  Visitors, 
and  the  parents  are  given  such  further  advice  as  may  be  necessary.  IE 
the  condition  is  one  which  could  not  be  easily  remedied  at  home,  the 
parents  are  advised  to  take  the  children  to  the  Cleansing  Station,  where 
I  he  cleansing  can  be  effected,  and  in  certain  cases  it  may  be  necessary 
lo  sen  e  Statutory  Notices,  and  have  the  cleansing  carried  out 
compulsorily. 

J’rom  time  to  time  the  schools  are  re-visited  by  the  Health  Visitors 
and  the  children  re-inspected. 

These  methods,  whilst  distinctly  advantageous  to  the  children 
concerned,  are  only  effective  when  accompanied  bv  domestic  attention 
as  well,  for  the  infection  is  not  confined  solely  to  school  children,  but  is 
also  prevalent  amongst  other  members  of  the  family,  and  they 
repeatedly  re-in  feet  one  another. 

A  satisfactory  scheme  for  dealing  with  this  problem  on  a  large  scale 
involves : — 

(1)  Improvement  in  housing  and  domestic  facilities. 

(2)  Enlightenment  of  the  public  as  to  the  objectionable  and 
dangerous  nature  of  the  condit  ion  and  the  methods  for  dealing 
with  it. 

(.'»)  Increased  public  facilities  for  cleansing  body  and  clothing. 

(  orroboration  of  the  first  point  was  obtained  as  a  result  of  an  enquiry 
into  the  home  conditions  of  dOO  children  who  were  found  in  school  in 
a  verminous  condition  by  the  School  Medical  Staff.  This  enquiry  was 
carried  out  by  the  Sanitary  Inspectors  of  the  Health  Department,  who 
obtained  the  necessary  information  as  to  the  extent  of  overcrowding 
and  the  facilities  existing  for  the  home  cleansing  of  both  bodies  and 
clothing. 

In  the  first  place  it  was  found  that  in  58  per  cent,  of  the  cases  the 
sleeping  accommodation  was  such  that  the  infected  child  and  others 
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were  sleeping  three  or  four  in  a  lied,  and  in  4  per  cent,  of  the  cases 
five,  six  and  even  seven  in  one  bed.  These  figures  demonstrate  the  ease 
with  which  the  child  who  has  been  cleansed  becomes  re-infected. 

Secondly,  in  only  4  per  cent,  of  the  houses  was  there  a  fixed  bath, 
70  per  cent,  using  a  portable  zinc  bath,  the  remaining  26  per  cent, 
using  miscellaneous  articles,  such  as  the  wash  tub  or  pan  mug. 

The  impression  of  the  investigators  was  that  in  about  half  the 
cases  the  parents  were  doing  their  best  under  these  adverse  con¬ 
ditions.  In  about  9  per  cent,  of  the  cases  it  was  found  that  the 
mother  was  either  dead  or  invalided,  and  that  the  children  were  left 
in  the  care  of  elder  sisters  or  a  neighbour,  and  had  for  this  reason 
been  neglected. 

t  'nder  these  circumstances  legal  action  is  only  taken  where  the 
parents  have  persistently  neglected  their  children,  or  have  made  no 
efforts  to  remedy  the  condition  at  home  after  instruction  by  the  Health 
Visitors  or  refuse  to  take  the  children  to  the  cleansing  stations  for 
treatment. 

During  the  year,  118,384  children  were  examined  in  school  by  the 
nurses  and  10,698  were  found  to  be  either  verminous  or  very  dirty. 

In  87  instances  Statutory  Notices  were  served  under  the  Liverpool 
Corporation  Act.  of  1921,  with  the  result  that  44  children  were  cleansed 
by  the  parents  and  43  by  the  Staff. 

In  respect  of  nine  children  belonging  to  four  families  it  ivas  found 
necessary  to  take  legal  proceedings,  with  the  result  that  the  parents  of 
two  families  were  fined,  one  other  parent  was  bound  over  and  one  case 
was  dismissed  on  payment  of  costs. 

At  the  routine  examinations  4'3  per  cent,  of  the  boys  and  19'8  per 
cent,  of  the  girls  were  found  to  be  verminous  and  to  require  home 
visitation  ;  in  1‘7  per  cent,  of  the  boys  anti  1  per  cent,  of  the  girls  a 
verminous  condition  of  the  body  or  clothing  was  found.  The  following- 
up  of  these  cases  naturally  requires  a  considerable  amount  of  home 
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visitation  and  involves  in  many  rases  frequent  visits  to  the  same 
families,  and  attention  to  other  members  of  those  families. 

The  claims  made  upon  the  time  of  the  Health  Visitors  and  School 
Nurses,  arising  out  of  fhe  over-crowding  of  families,  has  made  if 
difficult  to  do  much  more  than  inspect  the  children  for  this  purpose  at 
I  he  medical  inspections  only.  It  is  very  necessary  in  certain  schools 
flint  fhe  nurses  should  pay  frequent  visits,  both  to  the  homes  and 
fhe  schools,  with  the  object  of  supervising  the  cleanliness  of  the 
children,  and  it  is  expected  that,  with  the  increase  of  nursing  staff 
now  agreed  to  by  the  Committee,  a  start  will  he  made  in  fhis 
direction. 

Considerable  use  was  made  by  the  children  of  the  facilities  provided 
at  the  Beacon  Street  and  Mansfield  Street  Cleansing  Stations,  10,854 
children  attending  at  the  former  and  8,550  at.  the  latter.  These 
stations  fulfil  a  very  useful  function,  and  it  would  he  a  great  boon  if 
others  could  be  opened  to  serve  the  neighbourhoods  of  Old  Swan  and 
Garston. 


In  I  he  winter  months  of  the  year  a  limited  number  of  the  poorer 
children  were  provided  with  free  baths  by  flic  Baths  Committee,  details 
of  this  will  he  found  in  fhe  Appendix  C. 

Nutrition. 

At.  the  routine  examinations,  1‘2  per  cent,  of  the  children  were 
reported  as  suffering  from  malnutrition,  this  figure  shewing  a  steady 
and  continuous  improvement  in  recent  years;  in  1913,  over  7  per  cent, 
were  reported  as  badly  nourished;  improvement  in  the  state  of  the 
nutrition  of  the  children  is  also  borne  out  by  the  results  of  the  records 
kept  of  the  heights  and  weights  of  children  in  the  schools  :  although 
there  is  a  slight  falling  off  in  the  weights  amongst  the  girls  of  13, 
there  is,  however,  an  improvement  amongst  the  boys  of  the  same  age. 

The  accompanying  table  shews  the  average  weights  of  the  children 
m  schools  in  good,  fair  and  poor  neighbourhoods,  the  figures  for 
1914  and  1917  being  given  for  comparison. 


Table  1.- WEIGHTS— (Recorded  in  Pounds) 

BOYS. 
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The  numbers  in  brackets  refer  to  the  numbers  examined. 
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Iii  order  to  ascertain  whether  the  prolonged  unemployment  of  so 
many  parents  was  having  any  deleterious  effect  upon  the  general  health 
of  the  Elementary  School  children,  a  special  enquiry  for  this  purpose 
was  made  in  certain  neighbourhoods  likely  to  be  affected  by  flic 
prevailing  conditions.  Some  40  Head  Teachers  were  circularised,  and 
their  views  obtained  as  to  whether  or  not  the  improvement  in  the 
nutrition  and  physique  of  children  noticed  during  the  war  period  had 
been  maintained.  The  replies  received  from  34  of  these  teachers  were 
to  the  effect  that  the  improvement  had  been  maintained.  Bad  housing 
conditions  and  unsatisfactory  footgear  were  commented  upon  by  several 
of  them  as  being  factors  in  retarding  improvement,  but  the  minor 
ailments  clinics,  as  well  as  the  physical  exercises  and  swimming,  are 
regarded  as  contributing  largely  towards  the  better  physique. 

This  improvement,  occurring  as  it  has  during  a  period  of  unparalleled 
industrial  depression,  can  be  attributed  largely  to  the  liberal  inter¬ 
pretation  of  their  powers  by  the  Health  Authorities  and  by  the 
Guardians  in  regard  to  outdoor  relief,  also  to  the  unemployment  relief, 
and  the  liberal  action  of  charitable  organisations. 

The  following  table  shews  the  average  heights  of  the  children  in 
schools  in  good,  fair  and  poor  neighbourhoods.  The  figures  for  1914 
are  not  available  for  comparison,  but  the  average  for  the  whole  City 
that  year  was  very  little,  if  anything,  above  that  for  the  “  poor  ” 
schools  for  1923  : — 


Table  2.  HEIGHTS  (Recorded  in  Inches). 
BOYS. 


Neighbourhood. 

5-6 

6-7 

8-9 

12-13 

13-14 

Good 

42-1 

(236) 

44-3 

(209) 

48-3 

(412) 

54-0 

(317) 

56-3 

(94) 

Fair  ...  . 

41-2 

(363) 

42-93 

(195) 

47-13 

(539) 

54-26 

(461) 

56-04 

(124) 

Poor... 

40-20 

(222) 

42-38 

(147) 

46-42 

(413) 

53-42 

(420) 

54-83 

(175) 

The  numbers  in  brackets  refer  to  the  numbers  examined. 
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GIRLS. 


Neighbourhood. 

5-0 

6-7 

• 

8-9 

12-13 

13-14 

Good 

41-75 

45-93 

48-0 

53-05 

56-83 

(252) 

(227) 

(302) 

(365) 

(122) 

Fair 

40-95 

42-45 

40-91 

54-83 

55-72 

(324) 

(212) 

(571) 

(498) 

(117) 

Poor . 

40-11 

41-95 

40-55 

53-09 

55-14 

(205) 

(160) 

(451) 

(450) 

(108) 

i'iie  numbers  in  brackets  refer  to  the  numbers  examined. 


MINOR  AILMENTS. 

During  the  year  lfi,189  cases  of  minor  ailments  were  treated  at  the 
six  Clinics  provided  for  this  purpose.  This  number  lias  been  increasing 
annually  since  1915,  when  the  first  Clinics  were  opened. 

The  great  majority  of  the  children  are  sent  by  the  School 
Teachers,  whilst  a  certain  number  of  parents  themselves  attend 
with  the  children  on  their  own  initiative. 

The  accompanying  table  shews  the  numbers  of  cases  treated  at  each 
of  the  Minor  Ailments  Clinics,  subdivided  according  to  the  defects, 
and  in  addition  the  average  daily  attendance. 

In  addition  to  the  numbers  given  in  the  table,  4fi6  cases  were  sent  tc 
the  Clinics  by  the  Teachers  for  the  advice  of  the  Medical  Officers. 

Altogether  223,175  attendances  were  made  by  the  children,  the 
average  number  of  attendances  per  case  being  16'8.  It  will  thus  be 
readily  understood  that  with  such  large  numbers  attending  it  is 
impossible  to  organise  the  work  so  that  the  children  can  be  treated 
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immediately  on  their  arrival.  Every  effort  is  made,  however,  to  reduce 
the  waiting  period  to  a  minimum  by  arranging  an  attendance  time-table 
tor  each  Clime,  which  will  secure  a  constant  flow  of  children  throughout 
the  morning.  When  the  time-table  is  not  strictly  adhered  to  by  the 
school  children  it  may  result  in  the  numbers  in  the  Clinic  rooms  being 
very  few  at  one  period,  whilst  shortly  afterwards  the  rooms  may  be 
filled  to  overflowing,  and  the  work  thus  disorganised. 

leachers  now  refer  to  the  Clinics  practically  all  cases  of  minor 
contagious  diseases  which  may  require  exclusion  from  school  (e.g., 
impetigo,  conjunctivitis,  ringworm  of  the  scalp  and  body).  An 
accurate  diagnosis  is  thus  available,  the  child  is  excluded  from  school 
if  necessary,  and  such  cases  as  can  be  treated  at  the  Clinic  are  kept 
under  close  observation  so  that  they  may  be  readmitted  to  school  at  the 
earliest  moment.  hull  notes  are  made  on  supervision  cards  of  any 
cases  that  cannot  be  so  attended  to  (thus  facilitating  “  following  up  ”), 
and  in  cases  of  need  they  are  referred  elsewhere  for  treatment. 

In  the  case  of  children  excluded  from  school  who  should  be  receiving 
treatment  at  the  Clinic  the  aid  of  the  School  Attendance  Department  is 
enlisted  when  necessary  to  ensure  their  regular  attendance  at  the  Clinic 
during  the  period  of  their  exclusion. 

If  the  Medical  Officer  considers  that  Hospital  treatment  is  required 
the  parents  are  summoned  to  the  Clinic,  and  the  importance  of 
obtaining  such  treatment  explained  and  the  necessary  information 
relating  to  the  time  of  attendance  at  the  Hospital,  etc.,  given. 

A  lar8e  number  of  cases  of  ear  defects  are  referred  to  the  Aural 
Clinic  for  the  Specialist’s  advice;  the  treatment  advised  being  carried 
out  subsequently  at  the  Minor  Ailments  Clinics,  and  regular  treatment, 
which  is  so  essential,  is  thus  ensured.  Chronic  cases  of  ear  discharge 
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usually  require  attention  for  considerable  periods,  and  in  suitable  cases 
arrangements  are  made  for  parents  to  carry  out  the  treatment  at  home 
under  clinic  supervision.  By  this  means  the  loss  of  education  which 
would  be  entailed  by  daily  attendance  at  the  Clinic  for  a  protracted 
period  is  obviated. 

The  treatment  of  this  disease  (as  experience  has  shewn)  is  one  which 
is  particularly  apt  to  be  neglected  by  parents  in  view  ol  its  chionic 
nature,  but  it  is  one  which  frequently  results  in  serious  impairment  ot 
hearing,  and  is,  moreover,  a  constant  source  of  danger  to  the  child  s 
health  and  even  life. 

Il  is  interesting  to  note,  however,  that  it  is  reported  that  in  I.ondon, 
since  the  treatment  of  this  condition  has  been  undertaken  by  the 
Education  Authorities,  Hospital  statistics  have  shewn  a  well  marked 
diminution  in  the  incidence  of  the  serious  complications  ol  this 
condition,  c.g.,  mastoid  disease,  meningitis  and  cerebral  abscess. 

The  treatment  of  one  other  disease,  viz.,  keratitis,  which  is  an 
inflammatory  condition  of  the  delicate  transparent  membrane  in  front 
of  the  eye,  is  also  frequently  delayed  by  parents,  particulaily  in  Ihc 
poorer  quarters  of  the  City,  even  when,  as  is  frequently  the  case,  it  is 
accompanied  by  severe  pain.  Apart  from  the  relief  of  pain,  piompt 
and  appropriate  treatment  diminishes  the  period  of  absence  from  school 
and  prevents  what  may  become  a  serious  permanent  defect  oi  vision 
through  the  formation  of  corneal  opacities. 

The  Clinics  thus  fulfil  a  very  important  purpose  in  providing  early 
treatment  for  what  may  otherwise  become  serious  diseases,  and  to  some 
extent  they  are  not  without  their  place  in  the  education  of  parents  and 
children  alike  as  to  the  benefits  of  early  and  appropriate  treatment. 


Table  3. 

Shewing  the  Number  of  Defects  Treated  at  Minor  Ailments  Clinic,  and  the  Average  Daily  Attendance  at  each  Clinic. 
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Average  daily  attendance 
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Ringworm, 

Ringworm  of  the  body  was  reported  in  285  instances,  and  a  large 
number  of  these  wex-e  treated  at  the  Minor  Ailments  Clinics.  When 
the  disease  attacks  the  skin  it  is,  fortunately,  easy  lo  cure,  and  after  a 
few  days’  treatment  at  the  Clinics  the  children  are  fit  to  return  to 
school. 

In  the  case  of  ringworm  of  the  scalp,  however,  the  fungus  attacks 
the  hair  follicles  which  are  embedded  in  the  scalp,  and  it  is  for  this 
reason  that  is  so  mtraotable,  since  the  direct  application  of  local 
remedies  does  not  come  in  contact  with  the  fungus  it  is  desired  to  kill. 
The  introduction  of  the  X-Ray  treatment  has  fortunately  enabled  this 
difficulty  to  be  largely  overcome,  since  the  application  of  these  rays 
to  the  scalp  by  temporarily  suspending  the  activity  of  the  hair  follicles 
results  in  the  hairs  falling  out  and  bringing  out  the  fungus  with  them. 

X-Ray  treatment  of  ringworm  of  the  scalp  has  many  advantages, 

c.g.  : — 

By  a  single  attendance  at  the  Clinic  and  an  application  of  the  rays 
for  a  period  of  from  four  to  twenty  minutes,  according  to  the  number 
of  areas  which  require  to  be  treated,  these  areas  are  rendered  bald  and 
free  from  infection  in  the  space  of  three  weeks,  the  re-growth  of  the 
hair  usually  taking  from  three  to  four  months.  As  infection  is  at  an 
end  when  the  hair  falls,  the  child  may  attend  school  during  the  period 
of  re-growth,  and  school  attendance  is  therefore  possible  about  one 
month  after  the  first  visit  to  the  Clinic. 

By  no  other  known  method  of  treatment  can  such  rapid  or  certain 
results  be  arrived  at. 

The  treatment  is  painless,  and  even  the  most  nervous  children  may 
be  successfully  dealt  with  if  a  little  patience  is  exercised. 

The  increasing  popularity  of  the  X-Ray  method  of  treatment  is 
indicated  by  the  fact  that,  while  in  1921  30  per  cent,  of  the  reported 
cases  received  treatment  at  the  Clinic,  in  1922  the  figures  shewed  32 
per  cent.,  and  during  the  past  year  34  per  cent. 


17 


All  cases  of  ringworm,  whether  extensive  or  localised,  mild  or  severe, 
occurring  at  any  age  over  three  years,  are  suitable  for  treatment  by 
the  X-Ray  method.  There  are  practically  no  contra  indications  to  its 
use,  and  if  it  were  practicable  to  employ  (lie  method  in  a  much  larger 
percentage  than  at  present,  there  is  every  prospect  of  the  disease  being 
stamped  out. 

There  were  486  cases  of  ringworm  of  the  scalp  during  1923,  as 
compared  with  49(i  in  1922  and  558  in  1921.  X-Ray  treatment  had 
been  carried  out  in  106  cases  at  the  Clinic  and  41  cases  elsewhere. 

The  following  table  shews  in  percentages  the  duration  of  the  cases 
outstanding  at  the  end  of  the  year,  the  figures  for  the  three  preceding 
years  being  also  given  for  comparison  purposes  :  — 


Table  4. 


Duration. 

1920. 

1921. 

1922. 

1923. 

Under  3  months  . 

17-1 

21-3 

15-5 

25-9 

3  to  6  mouths 

38-5 

33-8 

39-8 

31-1 

6  to  9  months 

202 

25-7 

23  0 

23-6 

9  to  12  months  . 

12-2 

8-0 

11-5 

7-9 

12  to  18  months 

5-3 

7-2 

5-8 

8-3 

Over  18  months  . 

6-4 

40 

4-4 

3-2 

100-0 

1000 

1000 

1000 

In  three  schools,  at.  different  times  during  the  year,  the  number  of 
children  suffering  from  this  disease  was  considered  to  be  above  the 
normal,  and  consequently  one  of  the  school  doctors  was  detailed  off 
to  investigate  the  circumstances,  with  the  result  that,  after  careful 
examination  of  all  the  children  in  the  classes  affected,  some 
unrecognised  cases  of  the  disease  were  discovered  and  excluded  from 
attendance  at  school,  after  which  action  the  outbreaks  subsided. 
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Scabies. 

1  lie  number  oi'  cases  oi'  this  disease  reported  throughout  the  year 
amongst  school  children  was  441)  (ol’  which  28  proved,  on  examination, 
not  to  be  scabies),  compared  with  508  reported  in  11)22,  898  in  1921, 
and  12d7  in  1920.  The  decline  in  the  numbers  is  very  gratifying,  and 
the  figures  are  now  well  below  pre-war  level.  With  the  cases  carried 
over  irom  1922  there  were,  in  all,  old  cases  to  be  dealt  with  in  192d, 

and  4d5  were  given  certificates  of  fitness  for  school  and  were 

re-admitted,  leaving  78  to  be  carried  over  to  1924. 

1  lie  Scabies  Clinic,  which  was  opened  at  Northumberland  Street  Day 
Industrial  School,  in  the  South  end  of  the  City  in  1922,  has  fully 
justified  the  expectations  oi  the  Medical  Officer  as  to  its  utility.  There 
were  125  children  treated  and  59  of  these  were  passed  as  fit  to  attend 
school  within  a  week  alter  the  completion  of  the  treatment,  and  19 

others  within  a  fortnight.  1  liese  figures  are  very  satisfactory  when 

one  considers  the  long  absences  from  school  owing  to  scabies  prior  to 
Hie  opening  of  the  Clinic,  the  average  absence  at  that  time  being 
approximately  three  months. 

In  some  cases  after  treatment  at  the  Clinic  re-infection  is  found  to 
have  occurred.  As  this  had  occurred  in  the  case  of  12  children  an 
investigation  was  made  in  order  to  find  out  the  cause  of  the  re-infection. 
Information  was  obtained  respecting  the  incidence  of  this  complaint 
amongst  other  members  of  the  same  households.  In  all,  the  enquiry 
comprised  42  families,  from  which  (J5  school  children  were  treated  at 
the  (  lime,  and  it  was  found  that  m  the  case  ot  Id  families  there  were 
2d  individuals  over  school  age,  also  infected,  and  in  5  families,  9 
children  under  school  age  were  found  to  be  infected,  but  it  is 
interesting  to  note  that  m  no  case  were  any  tenants  or  lodgers  infected, 
which  confirms  the  opinion  that  the  disease  is  mainly  spread  by  close 
contact. 

In  view  of  the  existing  home  conditions  arising  out  of  the  disastrous 
housing  deficiency,  which  are  referred  to  under  the  heading  of 

Uncleanliness,  the  children  slept  three  or  more  in  a  bed,  a 
condition  which  explains  the  infection  of  the  other  members  of  the 
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family,  as  well  as  the  re-infection  of  the  cases  referred  to.  It  is 
clear  that  the  members  of  an  infected  family  should  be  dealt  with 
simultaneously,  in  order  to  ensure  satisfactory  results. 

Tonsils  and  Adenoids. 

I  he  enlargement  of  the  lymphoid  tissues  at  the  back  of  the  nose  and 
throat,  commonly  referred  to  as  adenoids  and  enlarged  tonsils, 
frequently  produce  far-reaching  effects,  both  upon  the  health  and 
education  of  the  children  affected.  Some  of  the  children,  who  had 
suffered  from  these  defects  for  years,  have  in  a  short  time  after 
operation  recovered  from  their  previously  defective  hearing,  others 
have  been  cured  of  chronic  catarrh  of  the  chest,  and  also  many  of 

them  vho  had  been  previously  backward  have  become  more  mentally 

alert. 

The  number  of  cases  found  at  the  routine  examinations  and  referred 
loi  tieatment  was  500,  or  1  per  cent.,  Ibis  proportion  being  the  same  as 
that  for  the  previous  year.  Arrangements  are  in  existence  whereby 
cases  in  which  there  is  some  doubt  as  to  the  necessity  or  otherwise  for 
operation  are  examined  bv  the  Committee’s  Surgeon,  421  of  these 
doubtful  cases  being  examined,  operation  being  advised  in  168 
instances. 

I  be  Clinic  was  opened  on  4 1  occasions,  508  children  being'  operated 
upon  (including  5  from  Higher  Schools),  an  average  of  10'7  per 
occasion.  'The  operations  involved  removal  of  tonsils  only  in  828 
cases,  adenoids  only  in  110  cases,  and  both  tonsils  and  adenoids  in 
65  cases. 

It  is  most  necessary  that  great  care  and  discrimination  should  be 
exercised  in  selecting  cases  for  operation,  since  many  symptoms,  usually 
associated  with  enlarged  tonsils  or  adenoids,  are  not  infrequently  found 
to  be  due  to  other  causes.  This  is  notably  the  case  with  symptoms 
resulting  from  chronic  nasal  catarrh,  which  is  very  common  among  the 
children  of  the  poor,  and  is  doubtless  due  to  lowered  vitality  resulting 
from  bad  housing  and  inadequate  food  and  clothing.  Chronic  nasal 
catarrh  is  often  unaccompanied  by  adenoids  or  tonsils  hypertrophy,  but, 
even  if  some  slight  overgrowth  of  these  lymphatic  tissues  be  present, 
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the  enlargement  is  probably  secondary  to  the  nasal  catarrh,  and 
operation,  under  such  circumstances,  would  be  of  no  value. 
Experience  at  the  Clinic  shews  that  mouth  breathing  and  deafness  are 
quite  as  frequently  due  to  chronic  nasal  catarrh,  unaccompanied  by 
adenoids,  as  to  the  presence  of  adenoids.  In  arriving  at  an  opinion  as 
to  the  necessity  or  otherwise  for  operation  great  importance  is  attached 
to  information  received  in  a  personal  interview  with  the  parent  or 
guardian.  In  this  way  only  can  exact  knowledge  be  obtained 
concerning  symptoms,  general  health,  and  home  conditions. 

As  far  as  possible  a  conservative  attitude  is  adopted  at  the  Clinic  with 
regard  to  operation.  If  the  size  or  diseased  condition  of  the  tonsils  is 
in  itself  sufficient  to  account  for  the  symptoms  complained  of,  the 
operation  is  confined  to  the  tonsils  and  no  subsequent  curetting  of  the 
naso-pharynx  is  done,  unless  a  very  definite  mass  of  adenoids  be 
found.  The  anaesthetic  used  is  invariably  nitrous  oxide  gas;  its  safety 
is  testified  to  by  the  fact  that  in  the  eight  years  the  Clinic  has  been 
in  existence  there  has  never  been  the  slightest  mishap  with  its  use. 

During  the  year  there  w  as  no  case  of  severe  haemorrhage,  the  use  of 
Ihe  tonsil  haemorrhage  clamp,  devised  by  the  Surgeon  at  the  Clinic, 
which  was  applied  on  24  occasions  on  one  side  and  on  4  occasions  on 
both  sides,  having  proved  of  the  greatest  utility. 

In  a  few  children  in  whom  the  tonsils  were  exceptionally  enlarged 
one  tonsil  was  removed  at  a  time,  the  second  operation  taking  place 
some  weeks  later.  This  precaution  wras  taken  in  view  of  the  possibility 
of  the  risk  of  excessive  haemorrhage. 

Diseases  of  the  Ear. 

The  majority  of  ear  defects  are  unfortunately  of  a  chronic  nature, 
the  most  common  of  these  being  otitis  media,  or  inflammation  of  the 
lining  membrane  of  the  middle  ear  ;  this  is  usually  associated  with 
suppuration  and  loss  of  hearing,  and  the  condition  is  a  very  difficult 
one  to  deal  with.  The  value  of  the  Aural  Clinic  which  the  Committee 
established  in  1921  is  undoubted. 

During  the  year  “  middle  ear  ”  suppuration  in  one  or  both  ears  was 
found  in  about  80  per  cent,  of  the  children  attending  the  Clinic.  In 
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a  majority  of  t li esc*  the  hearing  was  not  seriously  impaired,  and  the 
condition  had  not  advanced  beyond  the  stage  of  possible  ultimate 
cessation  of  discharge  under  efficient  cleansing-  and  antiseptic  treat¬ 
ment.  In  fully  ‘JO  per  c(‘nt..  of  the  cases,  however,  no  such  satisfactory 
termination  could  be  anticipated,  as  the  ear  disease  was  extensive  and 
accompanied  by  granulation  tissue  and  disease  of  bone.  Whenever 
possible  the  co-operation  of  the  parent  in  the  treatment  is  obtained, 
and  facilities  are  given  for  the  purchase  of  a  suitable  syringe,  before 
the  home  treatment  is  begun,  instruction  in  the  use  of  the  syringe  and 
subsequent  drying  out  of  the  ear  is  given  at  the  Minor  Ailments 
(  linics.  Should  the  home  conditions  be  bad,  regular  attendance  of 
I  he  child  at.  the  Minor  Ailments  Clinics  is  arranged  for  and,  in  all 
cases  where  the  discharge  persists,  a  further  examination  and  report 
by  the  Aural  Specialist  is  obtained. 

The  removal  of  granulations  and  polypi  resulted  in  improvement  in 
many  cases,  but  in  seven  children,  in  whom  the  disease  was  severe  and 
progressive,  a  radical  mastoid  operation  was  advised  and  carried  out  at 
hospital  in  all  but  one  instance. 

The  foil  owing  table  shews,  in  detail,  the  classification  of  the  cases 
and  the  nature  of  the  work  undertaken  at  the  Clinic  during  the  year. 
Che  Clinic  was  opened  on  84  occasions,  I  he  average  attendance  being 
17’2 : — 

New  Cases.  Re-examinations. 

No.  of  examinations  by  Aural  Specialist  916  529 

New  Cases. 

Chronic  Suppurative  Otitis  Media  : — 


Active:  One  ear  ... 

...  393) 

503  | 

,,  Both  ears 

...  110) 

741 

Quiescent  ... 

...  ... 

238  j 

Catarrhal  middle  ear  deafness 

165 

Internal  ear  deafness  ... 

...  .  .  .  ' 

15 

Skin  disease  of  external  ear  ... 

•  •  • 

15 

Stenosis  of  meatus 

•  •  . 

4 

Furuncle 

...  ... 

... 

3 

Other  defects  ... 

...  ,,, 

... 

29 

22 


Re-examinations. 

Number  of  actual  re-examinations  ...  ...  ...  529 

(58  of  these  were  First  examined  at  Aural  Clinic 
during  1922.) 

Number  of  cases  re-examined  once  ...  ...  ...  211 

Number  of  cases  re-examined  twice  ...  ...  ...  72 

Number  of  cases  re-examined  three  times  ...  ...  28 

Number  of  cases  re-examined  more  than  three  times...  12 

318 


Improved.  Treatment 

Treatment  Discontinued.  Continued. 


Chronic  suppurative  otitis  media 

78 

210 

Catarrhal  middle  ear  deafness  ... 

2 

3 

Other  conditions 

9 

1 

Treatment  Given. 

Granulations  removed  ... 

68 

Wax,  dtbris,  etc.,  removed 

205 

Foreign  body  removed... 

7 

Polypus  removed 

... 

... 

10 

Advice  Given. 

Referred  to  Minor  Ailments  Clinic 

440 

Referred  to  Parent 

171 

9* 

Referred  to  Hospital  . 

Relened  lor  tonsils  and  Adenoids  removal 

42 

Referred  for  Mouth  Breathing; 

O  •  •  • 

89 

Referred  for  School  for  Deaf . 

12 

Mastoid  Operation 

6 

Operation  on  Turbinates 

2 

Operation  refused  by  parent 

•  * 

1 

9 

Cases  in  which  no  treatment  was  considered  possible 
Cases  in  which  no  treatment  was  considered  necessary 
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DENTAL  INSPECTION  and  TREATMENT. 

The  following  Table  shews  the  work  done  throughout  the  year, 
compared  with  previous  years  : — 

Table  5. 


1920. 

1921. 

1922. 

1923. 

Number  of  children  examined  in  School 

17,964 

21,566 

29,772 

37,828 

Number  of  children  requiring  treatment 

14,176 
(78  9%) 

17,760 

(82-3%) 

23,265 

(782%) 

32,603 

(80-1%) 

Number  of  cases  accepting  treatment 

7,522 

7,580 

9,418 

8,872 

Number  of  cases  treated  ... 

6,218 

5,869 

6,828 

8,957 

Number  of  Schools  visited  . 

66 

50 

62 

61 

The  scheme  in  operation  is  on  the  lines  recommended  hr  the  Board 
of  Education  and  similar  to  that  adopted  by  other  Authorities,  and  is 
as  follows : — 

YV1  len  a  school  is  first  undertaken,  one  of  the  trained  Dental  Helpers 
— a  specially  trained  School  Nurse — examines  the  teeth  of  all  the 
children  of  (i,  7  and  8  years  of  age,  and  classifies  those  requiring 
treatment  under  the  headings  of  Extractions,  Fillings,  or  both  forms 
of  treatment.  Notices  to  the  parents  are  prepared  at  the  Office  and 
are  sent  to  the  Head  Teachers  concerned  for  delivery  to  the  parents. 
At  the  same  time  a  list  of  the  names  is  sent  to  the  Director  of 
Education  for  following-up  purposes,  and  arrangements  are  made  by 
him  for  the  summoning  of  children  to  the  Clinic  for  treatment. 
Every  effort  is  made  to  distribute  the  summoning  of  the  children  so 
that  disorganisation  of  school  work  is  practically  negligible. 

Obviously  the  same  children  must  be  re-examined  and  treated  each 
succeeding  year  through  their  school  life,  and  as  each  year  there  is  an 
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accession  of  new  cases  these  also  must  be  examined,  viz.  : — all  entrants 
of  6  and  over.  It  will  be  seen,  therefore,  that  the  work  is  an 
increasing  amount  apart  from  undertaking  any  new  schools. 

There  are  164  Public  Elementary  Schools  in  the  City.  An  attempt 
has  been  made  to  include  under  Dental  supervision  89  of  those  in  the 
vicinity  of  the  Clinics.  With  the  automatic  increase  of  the  work,  as 
explained,  and  the  increasing  numbers  applying  for  treatment,  it  has 
not  been  found  possible  to  cover  more  than  61  out  of  the  89  schools 
during  the  year. 

In  these  til  schools  32,608,  or  86  per  cent,.,  of  those  whose  teeth 
were  examined  were  found  to  require  treatment.  Unfortunately, 
however,  it  was  found  that  less  than  one-third  of  those  requiring 
treatment  accepted  the  treatment  offered  by  Ihe  Committee.  The 
obvious  explanations  for  Ibis  are  :  — 

(1)  The  very  prevalent  idea  that  no  treatment  is  necessary  for  the 
first  teeth,  except  when  toothache  occurs,  as  they  will  in  time 
fall  out  if  left  alone. 

(2)  The  ignorance  of  the  parents  of  the  effects  produced  by  the 
decay  of  Ihe  first  teeth  on  Ihe  constitution  of  the  children, 
and  on  the  permanent  teeth  which  subsequently  erupt. 

(3)  To  some  extent  indifference  on  the  part  of  some  of  the 
parents  to  the  welfare  of  their  children. 

Neglect  of  the  teeth,  which  has  been  so  prevalent  in  the  past,  is  a 
cause  of  a  great  amount  of  ill-health  and  industrial  inefficiency  in  adult 
life.  From  the  small  percentage  of  those  parents  accepting  treatment 
for  their  children  it  would  appear  that  public  opinion  requires 
considerable  education  as  to  the  necessity  for  dental  hygiene,  and,  with 
this  object,  it  is  proposed  to  issue  leaflets  to  the  parents  and  to  give 
some  lectures  to  the  official  visitors  who  do  the  following-up  for  this 


purpose. 
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The  success  of  the  Dental  scheme  depends  very  largely  upon  the 
co-operation  of  I  he  teachers,  since  the  method  in  vogue  is  to  request 
the  teachers  to  get  into  touch  with  as  many  parents  as  possible  and 
explain  the  object  and  necessity  of  treatment.  This  has  the  dual 
advantage,  firstly,  of  securing  the  recommendation  of  those  who  are 
unbiassed,  and  who  are  looked  up  to  for  advice  on  both  education  and 
hy  giene,  and,  secondly,  the  reduction  of  the  otherwise  necessarily 
extensive  domiciliary  visits.  The  value  of  this  co-operation  of  tin1 
teachers  has  been  strikingly  shewn  in  certain  schools  where,  as  a  result 
ol  the  advice  of  the  teachers,  the  proportion  of  cases  accepting  treat¬ 
ment  was  double  that  in  schools  where  less  interest  was  taken  by  the 
1 eachers. 

In  September,  1914,  the  Committee  opened  two  Clinics,  one  at  the 
Harrington  School  and  one  at  the  Dental  Hospital,  and  three  part-time 
Dentists  were  appointed  to  examine  the  children  in  the  schools  and 
work  at  the  Clinics  for  three  sessions  per  week  each.  The  fee  charged 
to  the  parents  was  fixed  at  “2s.  for  fillings  and  .‘Id.  for  extractions,  but 
of  those  requiring  treatment  the  proportion  who  accepted  it  at.  that 
lime  was  very  small,  and  for  this  reason  it  was  possible  for  29  schools 
to  be  undertaken.  In  1915  and  succeeding  years,  although  the  fee  for 
fillings  was  reduced  to  fid.,  the  work,  owing  to  war-calls  upon  the 
Dentists,  had  to  be  considerably  curtailed. 

During  1919,  in  order  to  economise  the  time  of  the  Dentists  working 
at  the  schools,  certain  of  the  Nurses  who  were  assisting  at  the  Clinics 
were  trained  to  carry  out  the  inspections  at  the  schools  under  the  title 
of  Dental  Helpers;  this  arrangement  proved  quite  satisfactory  and  the 
Committee  then  decided  to  continue  this  procedure. 

During  1919-20  the  Dental  scheme  was  extended  and  four  Clinics 
were  utilised,  five  part-time  Dentists  being  employed  to  work  in  all  for 
21  sessions  per  week.  In  1921  another  Clinic  was  opened,  and  the 
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number  of  sessions  worked  by  the  Dentists  was  increased  to  23  per 
week.  In  1922  the  Committee  came  to  an  arrangement  with  the  Dental 
Hospital,  whereby  it  was  arranged  that  the  students  in  their  final  year 
should  undertake  work  at  the  Committee’s  Clinic  under  the  personal 
supervision  of  the  School  Dentists.  The  sanction  of  the  Board  of 
Education  was  obtained,  and  when  the  scheme  was  put  into  operation 
in  October,  1922,  one  of  the  other  Clinics  (Timpron  Street)  was  closed. 

Four  Clinics  are  now  utilised,  viz.  : — Dental  Hospital  ;  St.  Gabriel’s, 
Beaufort  Street;  Addison  Street;  and  Nelherfield  Road;  and  five  part- 
time  Dentists  work  at  these  Clinics  for,  in  all,  23  sessions  per  week, 
and  four  Dental  Helpers  inspect  at  the  schools  and  assist  at  the  Clinics. 
The  annual  expenditure  on  this  scheme  is  approximately  £3,000. 

As  previously  mentioned,  the  students  at  the  Dental  Hospital  assist 
under  the  supervision  of  the  School  Dentists,  and  at  the  present  time 
five  chairs  are  utilised  at  this  Clinic.  It  was  originally  anticipated  that 
12  students  could  be  utilised,  but  if  appears  that  not  more  than  five  will 
be  available.  Experience  has  shewn  that  the  work  of  the  students  is 
much  slower  than  that  of  an  experienced  Dentist,  but  there  is  a  distinct 
gain  in  the  number  of  fillings  done  per  session  by  the  students 
collectively.  On  an  average  the  qualified  Dentists  do  14  fillings  per 
session  each,  while  the  students  total  28  per  session  be! ween  them. 

As  shewn  in  Group  4  of  Table  4  in  Appendix  A,  there  has  been  an 
increase  in  the  numbers  inspected  at  the  schools  and  the  numbers 
treated,  due  mainly  to  the  introduction  of  the  new  Dental  Hospital 
scheme  mentioned  above. 

As  was  to  be  expected,  with  the  automatic  increase  of  the  work 
caused  by  the  additional  annual  age  groups,  the  work  has  naturally 
fallen  into  arrears  in  spite  of  the  increased  work  done.  In  order  to 
cope  with  this  deficiency  and  still  further  extend  the  work,  the 
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Committee  authorised  a  scheme  for  the  opening  0f  an  additional  Clinic 
and  extension  of  the  work  at  the  existing  Clinics,  which  scheme 
includes  the  appointment  of  two  whole-time  Dentists  with  the  necessary 
nursing  and  clerical  assistance.* 

Dn  page  28  of  this  Report  will  he  found  details  of  the  work  under- 
laken  at  Die  various  Clinics.  The  large  proportion  of  permanent  teeth 
exli  acted  is  a  matter  (or  comment.  It  is  confidently  expected 't  hat  in 
future  years,  when  the  public  have  become  more  enlightened  as  to  the 
value  ol  the  teeth,  this  proportion  will  be  reduced  to  a  negligible 
quantity. 

The  Dentists  are  unanimous  in  stating  that  the  children  who  have 
received  treatment  previously,  and  again  attend  for  further  treatment, 
have  a  much  more  healthy  condition  of  the  mouth  than  the  children 
attending  for  the  first  time.  One  Dentist  draws  attention  to  the  fact 
I  hat  frequently  the  permanent  teeth  following  carious  temporary  teelh 
which  have  not  been  treated  are  unsound.  Although  the  Dentists  all 
draw  attention  to  the  desirability  of  inspection  of  the  children  every 
mx  months  in  order  to  save  the  permanent  teeth,  whilst  theoretically 
(his  is  highly  desirable,  it  is,  on  the  grounds  of  expense,  at  the  present 
time,  quite  inexpedient.  It  is  gratifying  to  find  that,  generally 
speaking,  (he  parents  are  becoming  more  appreciative  of  the  work  done 
at  these  Clinics,  some  indeed  pay  special  visits  on  their  own  initiative 
to  report  improvement  in  their  children’s  health,  and  increasing 
numbers  are  applying  at  the  Clinics  for  treatment. 

A  certain  amount  of  derangement  in  the  working  of  the  Clinics  has 
been  caused  by  the  children  not  attending  at.  the  time  appointed,  and 
frequently  the  explanation  given  is  that  the  children  have  attended  at 
school  in  order  to  secure  their  attendance  mark. 


*  In  March,  1(J24,  this  Scheme  was  somewhat  modified  by  the  Committee. 


Table  6. 

Details  of  the  Work  undertaken  at  the  various  Dental  Clinics  during  1923. 
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External  Eye  Diseases. 

I  nder  I  his  heading-  are  included  Blepharitis,  Conjunctivitis, 
Keratitis  and  Corneal  C leers.  1  here  were  52 4  cases,  or  just  over 
1  per  cent.,  discovered  at  the  routine  examinations,  two-thirds  of  these 
being  cases  of  Blepharitis.  Many  of  these  cases,  particularly 
Blepharitis,  are  chronic  when  first  discovered,  since  a  large  number  of 
them  commenced  during  pre-school  life,  most  frequently  after  an  attack 
ol  Measles,  and,  when  they  come  under  the  supervision  of  the  Medical 
Staff,  one  of  the  difficulties  experienced  is  that  of  getting  the  parents 
lo  realise  that  the  condition  can  only  be  cured  by  prolonged  treatment, 
and  it  is  not  uncommon  for  parents  to  state  after  treatment  for  a  week 
or  two  that  they  do  not  wish  the  child  to  continue  the  treatment  any 
longer  as,  in  their  opinion,  the  condition  is  not  getting  any  better. 

I  he  majority  of  these  cases  occurred  in  the  poorer  districts,  and  the 
treatment  had  been  previously  neglected. 

An  investigation  was  made  to  ascertain  whether  general  neglect  and 
verminous  conditions  were  predisposing  causes  of  these  external  eve 
defects.  For  the  purpose  of  the  investigation  50  representative  schools 
were  selected,  and  the  numbers  of  children  discovered  at  the  routine 
examinations  suffering  from  (1)  verminous  conditions,  (2)  other  forms 
ol  neglect,  and  (0)  external  eye  diseases,  were  ascertained,  and  from 
these  returns  it  was  found  that  the  coefficient  of  correlation  of  external 
eye  diseases  with  verminous  conditions  was  4,  and  with  general  neglect 
'  Ki,  and  these  figures  shew  quite  definitely  that  these  conditions  are 
closely  associated ;  in  other  words,  that  neglected  or  verminous 
children  are  especially  liable  to  develop  eye  diseases. 


Defective  Vision. 

Under  this  heading  are  included  all  errors  of  refraction, 


which  are  associated  with  squint. 

The  number  of  these  cases  found 
6,525,  or  21  per  cent.,  whilst  6,979 
special  cases  or  at  the  re-inspections. 


many  of 

at  the  routine  examinations  was 
additional  children  were  seen  as 


II  is  possible  that  modern  civilisation  may  be  an  important  factor 
in  contributing  to  this  large  amount  of  defective  sight,  requiring  as 
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it  Hoes  the  use  of  the  eyes  for  near  work  for  a  much  greater  part  of 
the  day  than  formerly  was  the  case ;  in  other  words,  the  additional 
demands  upon  the  close  use  of  the  eyes  have  outstripped  the  capacity 
of  the  eyes  for  adjusting  themselves  to  these  comparatively  new 
conditions. 

A  certain  proportion  have  a  defect  in  one  eye  only,  the  other  eye 
being  good,  and  there  is  often  great  difficulty  in  getting  the  parents 
of  these  children  to  realise  the  necessity  of  obtaining  treatment,  as 
with  both  eyes  in  use  the  defect  is  not  apparent,  since  symptoms  are 
absent,  and  the  child  has  no  difficulty  in  seeing  the  blackboard  or 
fairly  small  print.  When  both  eyes  are  defective,  however,  there  are 
often  signs  or  symptoms  of  eyestrain,  and  the  parents  are  then  usually 
more  willing  to  have  the  defect  remedied.  The  following  arrangements 
made  by  the  Education  Committee  for  treatment  have  proved  very 
satisfactory.  After  the  parents,  who  are  unable  to  afford  private 
treatment,  have  agreed  to  pay  the  fixed  charge  made  by  the  Committee 
lor  treatment  under  their  scheme,  vouchers  are  issued  entitling  them 
lo  get  the  eyes  tested  at  the  consulting  rooms  of  certain  specialists  or 
at  the  School  Clinics  in  the  case  of  those  living  in  the  vicinity  of  those 
Clinics.  When  glasses  are  broken  or  lost  the  parents  are  instructed  to 
go  to  the  Committee’s  optician  for  repairs  or  renewal,  but  it  is 
frequently  necessary  to  refer  to  the  eye  records  of  the  specialists,  to  see 
whether  a  re-examination  of  the  eyes  is  required.  The  numbers  thus 
re-examined  were  1,789,  slightly  fewer  than  in  1922.  New  cases 
treated  were  3,377  in  number,  as  compared  with  4,257  in  1922.  At 
the  re-inspections  of  the  schools  12,225  children  who  had  been  provided 
with  glasses  were  seen,  and  of  these  33  per  cent,  were  found  not  to  be 
wearing  them,  which  is  over  2  per  cent,  worse  than  the  figures 
recorded  in  1922. 

L'lie  objects  aimed  at  in  the  provision  of  glasses  are  the  improvement 
of  vision  and  the  relief  of  signs  and  symptoms  of  eye-strain,  whether  a 
squint  be  present  or  not.  The  improvement  of  vision  is  more  striking 
in  the  myopic  or  short  sighted  cases,  and  this  type  of  child,  therefore, 
takes  to  glasses  more  kindly.  In  the  hypermetropic  or  long  sighted 
and  the  astigmatic  types  of  children  the  improvement  of  vision  is  less 
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marked,  and  the  child  is  therefore  inclined  to  wear  the  glasses  less 
regularly.  I„  such  cases  there  is  a  defective  acuity  of  vision  which  is 
functional  and  which  requires  education  by  the  constant  wearing  of  the 
correcting  lenses.  If  such  use  of  the  lenses  he  persevered  with,  vision 
generally  slowly  improves,  as  seen  in  many  cases  examined  at  intervals 
during  a  few  years  of  school  life. 

There  is  no  doubt  whatever  that  the  attitude  of  parents  towards  the 
provision  of  glasses  for  their  defective  sighted  children  has  of  late  years 
much  improved,  and,  further,  that  they  now  better  appreciate  the 
wisdom  and  necessity  of  this  being  undertaken  sooner.  In  the  early 
years  of  the  Clinics  aggressive  opposition  was  frequently  encountered, 
but  much  of  the  old  prejudice  and  ignorance  has  now  been  overcome, 
and  an  obstinate  objector  is  now  rarely  met  with.  Education  in  these 
matters  has  certainly  progressed,  and  parents  now  frequently  take  the 
initiative  in  the  request  for  ocular  advice  and  treatment  by  glasses. 
The  attitude  vanes  in  accordance  with  the  intelligence  of  the  parents, 
but  even  in  the  more  ignorant  they  co-operate  much  more  willingly 
than  formerly  when  the  need  for  the  help  of  glasses  is  pointed  out  to 
them.  It  is  quite  a  frequent  occurrence  for  parents  to  express  regret 
at  the  absence  of  such  care  and  attention  to  defects  of  vision  in  their 
own  school  days.  In  some  cases  the  pecuniary  consideration  is  a  real 
difficulty,  but  even  here  it  is  surprising  how  willingly  they  make  an 
effort  to  do  what  is  advised.  This  marked  change  of  attitude  is  most 
encouraging,  and  has  added  much  to  the  comfort  in  conducting  the 
Clinics,  the  work  of  which  now  generally  runs  smoothly  and 
satisfactorily. 

A  large  number  of  the  children  object  to  wearing  glasses,  and  make 
various  pretexts  for  leaving  them  off,  one  excuse  frequently  given  being 
that  they  “  can  see  better  without  them.”  Frequently  this  statement 
is  incorrect,  but  in  a  few  instances,  however,  the  glasses  are  no  longer 
suitable  owing  to  the  alteration  of  the  shape  of  the  eye  during  growth 
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or  to  one  of  the  lenses  having  fallen  out  and  having  been  replaced 
incorrectly  by  some  inexperienced  person.  A  much  more  common 
explanation,  however,  of  ihe  children  being  able  to  see  better  without 
their  glasses  is  failure  on  their  part  to  keep  the  glasses  clean. 

As  was  mentioned  last  year,  certain  teachers  reported  that  they  had 
noticed  an  improvement  in  the  work  of  the  scholars  who  had  begun  to 
wear  their  glasses  regularly.  It  is  the  duty  of  the  parents  to  see  that 
their  children  regularly  wear  their  glasses,  but  it  is  obvious  from  the 
large  proportion  of  children  attending  school  without  their  glasses  that 
Ihe  parents  do  not  sufficiently  realise  the  importance  of  good  sight  if 
the  children  are  to  receive  the  full  benefits  from  the  education  provided. 

In  the  circumstances  it  would  appear  that  the  method  of  coping  with 
this  problem  most  likely  to  be  attended  with  the  best  results  to  the 
education  of  the  child  is  for  the  teachers  to  explain  the  objects  of 
glasses  and  the  benefits  resulting  from  their  use,  and  to  devote  as  much 

time  as  is  practicable  to  supervising  the  constant  wearing  of  the 
glasses. 

In  some  of  the  schools  particularly  keen  interest  is  taken  in  this 
matter,  and  at  one  school  in  a  poor  neighbourhood  a  complete  list  of 
the  names  of  all  children  for  whom  glasses  have  been  provided  is  kept 
by  the  Head  Teacher,  whilst  each  class  teacher  makes  the  letter  G  in 
red  ink  in  the  class  register  against  the  name  of  such  child.  At  the 
commencement  of  each  session  an  inspection  is  made  to  ascertain  which 
children,  if  any,  are  not  wearing  their  glasses.  When  the  frames  are 
broken  the  Head  Teacher  advises  the  parent  how  to  get  the  repairs 
effected  at  contract  price.  If  the  lenses  are  broken,  however,  the  Head 
Teacher  reports  the  matter  to  the  Education  Office,  and  either  a  copy 
of  the  prescription  is  forwarded  to  the  Head  Teacher  or  arrangements 
are  made  for  a  re-examination  of  the  child  by  the  Committee’s 
specialist. 
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I'rom  time  to  time  the  Head  Teacher  addresses  the  children  and 
explains  why  glasses  are  necessary,  how  and  why  they  should  be 
cleaned,  etc.  1  he  success  of  these  methods  are  well  shewn  in  the  return 
made  by  the  School  Medical  Officer,  who  reported  that  out  of  55 
children  in  that  school  who  should  be  wearing  glasses,  51  were  actually 
wearing  them,  three  had  only  recently  broken  them,  and  only  one  had 
forgotten  them,  that  is  to  say,  in  t his  particular  school  the  proportion 
ol  children  not  wearing  glasses  was  7  per  cent.,  as  against  33  per  cent, 
for  the  whole  of  the  schools. 

Such  a  scheme  has  the  advantage  of  expediting  repairs,  which  other¬ 
wise  would  probably  be  delayed  until  after  the  next  medical  inspection 
of  the  school  takes  place.  Many  of  the  teachers  do  report  to  the 
Education  Oflice  at  once  the  names  of  children  who  have  broken  or  lost 
their  glasses,  a  co-operation  which  is  much  appreciated. 

Tuberculosis. 

At  the  routine  inspections  of  the  children  12  definite  and  41 
doubtful  cases  of  phthisis  were  discovered,  and  in  addition  77  cases 
of  tuberculous  glands  and  8G  cases  of  other  forms,  a  total  of  21G 
cases,  which  represents  0'43  per  cent,  of  the  routine  cases. 

There  were  also  examined  190  definite  or  suspected  pulmonary 
cases  and  287  other  forms  of  tuberculosis  at  the  Inspection  Clinics 
or  as  special  cases  at  the  schools. 

I  here  were  thus  093  children  suspected  as  suffering  from  tuber¬ 
culosis  examined  during  the  year;  243  of  these  were  pulmonary 
cases,  225  glandular,  and  225  other  forms  of  the  disease. 

Ihe  School  Medical  and  Tuberculosis  Departments  are  in  constant 
communication  with  each  other  with  reference  to  these  children, 
the  latter  department  seem  ing  for  them  whatever  treatment  may  be 
necessary,  i  he  Tuberculosis  Department  also  supplies  at  frequent 
intervals  particulars  of  all  other  children  examined  bv  its  medical 
staff,  and  the  School  Medical  Department  undertakes  the  necessary 
treatment  for  such  defects  as  Tonsils  and  Adenoids  or  defective 
teeth,  when  requested  by  the  1  uberculosis  Officers.  The  number  of 
references  received  from  the  Tuberculosis  Department  was  2,116. 
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At  the  end  of  the  year  the  total  number  of  children  of  school  age 
verified  by  the  School  Medical  Staff  or  Tuberculosis  Officers  as 
suffering  from  pulmonary  tuberculosis  was  375,  whilst  the  lion- 
pulmonary  cases  numbered  267,  of  which  121  were  in  attendance  at 
public  elementary  schools  and  18  at  schools  for  the  physically 
defective.  Of  the  375  cases  of  pulmonary  tuberculosis  77  were  m 
Institutions,  chiefly  at  Lazakerley  and  Parkhill  Sanatoria,  where 
special  open  air  classes  are  arranged  for  those  children  whose  state 
of  health  permits. 

At  the  Lazakerley  Sanatorium  the  Hospitals  Committee  have  for 
some  years  made  provision  for  the  education  of  children  whilst 
undergoing  treatment  there ;  and  at  the  present  time  the  appoint¬ 
ment  of  an  additional  teacher  is  under  consideration.  Under  present 
conditions  it  is  scarcely  possible  to  provide  full  daily  tuition  for  all 
cases  owing  to  the  necessity  of  keeping  separate  the  infectious  from 
the  non-mfectious,  the  pulmonary  from  the  surgical,  and  the  further 
appointment  suggested  would  largely  overcome  this  difficulty. 

Many  of  these  children  have  by  reason  of  enfeebled  health 
received  little  or  no  previous  teaching,  and  consequently  the  greater 
portion  of  the  time  devoted  to  education  has  to  be  allocated  for 
ordinary  school  subjects.  Manual  instruction  is,  however,  included 
m  the  curriculum.  The  systematic  teaching  of  these  children  is 
difficult  as,  owing  to  their  disability,  they  are  very  irregular  in 
their  attendance,  thus  an  average  class  undergoes  a  20  per  cent. 

daily  variation  in  the  personnel  of  its  scholars  during  the  winter 
months. 

It  is,  therefore,  gratifying  to  report  that  despite  their  handicaps 
the  majority  of  the  children  made  considerable  progress  at  their 
school,  due  to  a  large  extent  to  the  patience  and  skill  of  their 
teacher. 


A  considerable  number  of  the  Liverpool  school  children  suffering 
from  surgical  tuberculosis  are  treated  at  the  Leasowe  Open  Air 
Hospital  for  Children,  and  this  Hospital  is  recognised  by  the  Board 
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of  Education  as  a  hospital  school.  The  Senior  Medical  Officer  has 
kindly  furnished  some  information  relating  to  the  treatment.  The 
following  Table  relates  to  these  cases. 


Table  7. 


Localisation  of  Disease. 

Cases 

discharged. 

Average 
duration 
of  stay. 

Percentage  of  cases 
discharged  with 
Disease  Quiescent. 

Spine  . 

18 

911 

61 

Hip 

8 

G44 

100 

Knee 

6 

355 

100 

Bone 

35 

393 

77 

Glands 

14 

367 

92-8 

Abdomen  ... 

17 

278 

94 

Totals  . 

. 

98 

482 

82-6 

The  good  recoveries  resulting  from  the  treatment  of  these  cases  is 
satisfactory,  but  it  is  of  great  importance  to  ensure  that  the  disease 
remains  quiescent  on  the  return  of  the  children  to  the  less  salubrious 
conditions  of  home  life. 


In  order  that  the  children’s  resistance  may  be  fortified  to  with¬ 
stand  the  rough  and  tumble  of  home  and  school  life,  an  endeavour 
is  made  to  prolong  the  convalescent  stage  of  the  treatment  under 
the  more  advantageous  conditions  of  open  air  hospital  life. 

The  cases  are  kept  under  observation  for  several  years  after 
discharge,  and  experience  has  shewn  that  the  proportion  of  cases 
relapsing  is  greatest  during  the  first  year  subsequent  to  their 
discharge,  the  proportion  relapsing  during  this  year  being  15  per 
cent.,  whilst  only  4  per  cent,  and  2  per  cent,  relapsed  during  their 
second  and  third  years  respectively.  During  the  children’s  stay  at 
Lea  so  we  they  receive  four  hours’  school  tuition  daily,  and  this 
mental  occupation  has  very  fortunately  been  found  to  be  such  a 
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valuable  help  and  so  powerful  an  aid  to  recovery  that,  with  this 
object  still  in  view,  it  is  of  great  importance  to  secure  their  re- 
admission  io  school  as  soon  as  possible  after  their  return  to  home 
life.  To  facilitate  this,  it  has  been  the  custom  to  submit  to  the 
Medical  Officer  at  regular  intervals  a  list  of  the  children  discharged 
from  Leasowe  giving  the  diagnosis,  the  nature  of  any  apparatus 
wern,  and  an  estimate  of  the  children’s  fitness  or  otherwise  to 
attend  school. 

In  this  connection  the  following  points  are  of  considerable 
importance. 

(1)  W  earing  of  Splints  and  Appliances. — Since  no  case  is 

discharged  from  Leasowe  and  certified  fit  for  school  unless 
the  quiescence  of  disease  is  fairly  well  assured,  any 
appliance  worn  is  in  the  nature  of  a  protection  against 
injury  and  a  preventive  precaution  against  the  pro¬ 
duction  of  deformity  by  uncontrolled  muscular  action. 
Unfortunately  the  treatment  cannot  be  prolonged  until  the 
muscular  wasting  produced  by  disuse  and  disease  has  been 
allayed,  and  consequently  it  is  imperative  that  protective 
appliances  he  worn  until  this  disability  be  overcome. 

(2)  Enlarged  Cervical  Glands. — The  presence,  subsequent  to 

discharge  from  hospital,  of  what  appear  to  be  enlarged 
cervical  glands  does  not  necessarily  render  children  unfit 
for  school,  since  it  is  doubtful  if  these  masses  have  any 
right  to  be  termed  glands,  as  they  are  in  all  probability 
merely  the  fibrous  tissue  formed  round  the  glands  in  the 
process  of  healing,  which  tissue  may  persist  for  years. 

(3)  Symptoms  in  Quiescent  Tuberculous  Peritonitis. — Attacks 

of  abdominal  pain  often  associated  with  vomiting  lasting 
usually  only  one  or  two  days,  but  sometimes  longer,  are 
not  uncommon  in  children  who  have  suffered  from 
Tuberculous  Peritonitis  or  Abdominal  Glands.  These 
symptoms  arise  most  frequently  from  mechanical  causes, 
such  as  adhesions  between  mesentery  and  intestines  or 
coils  of  intestines,  and  should  not  he  regarded  as  evidence 
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nf  active  disease.  Whilst  creating1  temporary  unfitness  for 
school,  unless  accompanied  by  steady  and  persistent  loss 
of  weight,  the  train  of  symptoms  is  not  of  serious  moment, 
and  ceitainly  does  not  afford  grounds  for  ordering  absence 
from  school  for  any  lengthy  period  of  time. 


Infectious  Diseases  in  Schools. 

Measles  is,  next  to  Influenza,  the  most  serious  epidemic  disease 
which  affects  school  children.  In  the  commencement  of  the  second 
quarter  of  the  year  it  became  clear  that  Measles  was  rapidly 
increasing  in  the  City,  the  Infants’  Departments  of  the  schools 
being,  as  would  be  naturally  expected,  principally  affected,  and 
by  the  end  of  the  quarter  it  had  become  necessary  to  close  20 
Infants’  Departments  for  this  reason,  after  careful  investigation  of 
the  circumstances  by  a  Medical  Officer  of  the  Health  Department, 
as  against  5  m  the  preceding  quarter.  A  recrudescence  of  Measles 
occurred  in  the  fourth  quarter,  necessitating  the  closure  of  a. 
further  8  Infants’  Departments. 

M  hooping  Cough  was  not  prevalent  to  any  extent,  and  only  four 
schools  were  seriously  affected,  in  two  cases  an  outbreak  of  Measles 
coexisting. 

Mumps  was  very  prevalent  throughout  a  great  part  of  the  year. 
In  only  seven  instances  was  it  found  necessary  to  close  schools  on 
account  of  diseases  other  than  Measles  or  Whooping  Cough. 

Scarlet  Fever  necessitated  visits  to  eleven  schools  owing  to  its 
prevalence  in  one  or  more  classes;  in  most  instances  examination  by 
one  of  the  Medical  Officers  of  the  Health  Department  led  to  the 
detection  ol  children  in  whom  evidence  was  found  of  a  recent  mild 
attack  of  the  disease.  These  children  were  all  excluded  and  kept 
under  observation  in  their  homes,  and  in  most  instances  this  led  to 
a  cessation  of  the  outbreak  ;  in  no  case  was  school  closure  called  for. 

No  school  outbreak  of  Diphtheria  occurred  during  1923. 

rI  he  number  of  school  cases  reported  during  the  year  were : _ 

Measles  5,519,  Whooping  Cough  1,207,  and  Scarlet  Fever  1,300, 
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as  compared  with  Measles  4,812,  Whooping  Cough  1,301,  and 
Scarlet  Fever  1,194,  in  1922. 

Encephalitis  Lethargic  a. — 'This  disease  is  also  known  by  the 
somewhat  misleading  title  of  “sleeping”  or  “sleepy  sickness.” 
It  was  unusually  prevalent  in  Liverpool  during  1923,  some  111  cases 
being  reported,  of  which  40  were  in  children  of  15  years  of  age  or 
under. 

Apart  from  the  high  mortality  (about  30  per  cent.),  the  disease  is 
serious  on  account  of  1  lie  permanent  damage  to  the  nervous  system 
which  frequently  follows  it.  This  damage  occurs  most  frequently 
in  children,  among  whom  complete  recovery,  after  a  fully  developed 
attack,  is  unusual.  Of  the  40  cases  in  children  last  year,  only  sis 
were  reported  to  have  completely  recovered  and  to  be  in  their 
normal  state. 

The  disease  frequently  leaves  the  children  affected  with  one  or 
more  of  the  following  important  sequelae : — - 

( a )  Alteration  of  character  varying  from  slight  irritability 
up  to  definitely  criminal  conduct  which  may  bring  the  child 
into  the  hands  of  the  Police.  This  deterioration  in  character, 
which  is  apt  to  be  progressive,  was  noted  in  22  of  the  40  cases, 
the  difficulty  of  controlling  these  children  renders  it,  in  some 
cases,  undesirable  that  they  should  attend  school. 

(ft)  Inversion  of  the  diurnal  rhythm  was  the  next  in 
fiequency  and  was  recorded  in  13  instances;  the  child  becomes 
more  lively  as  evening  comes  on,  and  continues  wakeful  until 
two,  three  or  four  a.m.  INText  morning  the  child  is  difficult 
to  rouse,  and  would,  if  allowed,  spend  a  considerable  portion 
of  the  school  day  in  sleeping. 

(c)  Parkinsonianism,”  so  called  because  the  face  assumes 
a  mask-like  expression  similar  to  that  occurring  in  paralysis 
agitans  (I  arkinson  s  Disease),  wras  found  in  five  cases; 
alf hough  the  intelligence  is  not  ordinarily  much  affected,  the 
physical  condition  renders  it  undesirable  or  impossible  for  them 
to  attend  school. 
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(d)  Dementia  occurred  in  two  cases,  and  will  probably  be  the 
final  condition  in  some  others. 

These  conditions  are  progressive  in  most  cases,  and  point  to  a 
continuing  inflammatory  condition  in  the  brain. 

1  he  following  Table  gives  details  of  the  4(j  cases  reported  during 
1923  in  children  of  15  years  of  age  and  under. 


Present 

Condi  tn 

n  of  Children  attacked  by  Encephalitis  Lethargica 

during  1923. 

1. 

R.H. 

13 

years, 

Irritable,  but  otherwise  conduct  good. 

12. 

S.D. 

15 

M 

Very  irritable  and  quick  tempered  since  illness. 

23. 

L.H. 

13 

99 

Complete  recovery. 

25. 

E.G. 

13 

99 

Commencing  Parkinsonianism  ;  alteration  of  character. 

34. 

L.C. 

14 

ft 

Tendency  to  drowsiness  in  day ;  slight  torticollis  ;  eye¬ 
sight  defective  since  sickness. 

36. 

W.T. 

12 

ft 

Marked  irritability ;  quick  temper ;  had  a  fit  in 
February,  1924. 

38. 

E.H. 

13 

ft 

Difficult  to  ascertain — mother  mentally  defective. 

41. 

T.G. 

14 

ft 

Since  illness  irritable,  quick  tempered,  and  violent  if 
annoyed. 

42. 

C.U. 

12 

ft 

Hard  to  control,  untruthful,  disobedient,  and  stupid. 

43. 

M.S. 

14 

99 

Inversion  of  day  and  night.  Marked  twitching  movements 
present. 

50. 

W.B. 

11 

9t 

Irritable,  sluggish.  Alteration  of  diurnal  rhythm. 
Commencing  Parkinsonianism. 

51. 

J.T. 

13 

99 

Inversion  of  day  and  night.  Suffers  headaches  and 
twitching  movements.  Bad  tempered  and  untruthful. 

54. 

H.M.S. 

13 

99 

Commencing  Parkinsonianism. 

57. 

E.McN. 

9 

99 

Irritable,  otherwise  normal. 

58. 

V.A.B. 

9 

99 

Peevish  and  untruthful. 

62. 

M.I.B. 

15 

ft 

Quite  normal. 

65. 

S.R.M. 

8 

99 

Appears  quite  well. 

66. 

G.M. 

13 

ft 

Irritable  at  times. 

67. 

P.E. 

7 

99 

Alteration  of  diurnal  rhythm.  Change  in  character. 

I hrp<it6n6cl  her  mother  with  a  knife.  Uses  Abusive 
language  to  her. 
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68. 

E.L. 

10  years. 

Irritable.  Loss  of  self-control.  Inversion  of  cliuma 
rhythm. 

72. 

S.B. 

15 

99 

Parkinsonianism. 

81. 

R.W. 

10 

99 

Marked  alteration  of  character.  Violent.  Struck  his 
schoolmaster.  Dirty  in  his  habits.  Inversion  of  diurnal 
rhythm. 

82. 

E.S. 

13 

99 

Quite  normal. 

84. 

M.S. 

7 

99 

Tendency  to  irritability,  otherwise  normal. 

85. 

C.G. 

8 

99 

Still  in  hospital. 

86. 

F.G. 

11 

n 

Parkinsonianism.  Involuntary  movements. 

92. 

C.E.W. 

7 

9  9 

Inversion  of  day  and  night,  and  alteration  of  character 

93. 

I.R. 

6 

99 

Now  in  good  health. 

94. 

F.C. 

12 

99 

Parkinsonianism.  Early  dementia.  Physically  unfit,  to 
attend  school. 

95. 

A.C. 

H 

99 

Now  quite  normal. 

96. 

J.E. 

6 

99 

Peevish  and  unreliable. 

98. 

L.M. 

7 

99 

Alteration  of  character.  Fidgetty.  Mischievous,  and 
quarrelsome.  Sleepy  during  day. 

100. 

T.D. 

15 

99 

Dementia.  In  hospital. 

101. 

F.L. 

10 

99 

Inversion  of  diurnal  rhythm.  Has  a  chronic  cough  since 
illness. 

102. 

H.D. 

8 

99 

Marked  sleeplessness  at  night,  and  very  mischievous. 
Got  up  one  night  and  set  fire  to  furniture. 

103. 

.T.D. 

10 

99 

Inversion  of  diurnal  rhythm,  and  alteration  of  character. 
Has  violent  fits  of  temper. 

105. 

B.F. 

13 

99 

Quite  healthy. 

106. 

C.M. 

14 

99 

Inversion  of  diurnal  rhythm,  and  alteration  of  character. 
Impudent,  mischievous,  and  quarrelsome.  Was  sent  to 
work  but  interfered  with  machinery  and  dismissed 
at  once. 

107. 

G.A. 

11 

99 

Inversion  of  diurnal  rhythm. 

108. 

B.W. 

11 

99 

Alteration  of  character.  Irritable,  hot  tempered, 
quarrelsome. 

111. 

C.R. 

11 

99 

Alteration  of  diurnal  rhythm  and  commencing 
Parkinsonianism. 

Apart  from  the  above  there  is  a  residue  of  cases  from  earlier 

years 

still  under 

observation  for  mental  defects,  Parkinsonianism, 

etc.,  following-  Encephalitis  Lethargica. 
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Exclusions  from  Schools. 

1  lie  following  Table  shews  the  number  of  children  excluded  from 
school  by  the  Medical  Officers  in  the  course  of  their  school 
inspections,  or  at  the  various  inspection  or  treatment  Clinics.  The 
numbers  for  the  preceding  year  are  also  given  for  comparison. 


Table  8. 


Defect. 

1922 

1923 

Eye  diseases 

472 

798 

Scabies  ... 

244 

250 

Ringworm  of  body  . 

215 

180 

Ringworm  of  scalp  . 

199 

250 

Other  Skin  conditions 

238 

654 

Infectious  diseases 

222 

234 

Pediculosis 

210 

119 

Chest  Conditions  (non-tubercular) . 

33 

32 

Tuberculosis  (all  forms)  ...  ...  ...  ...  ... 

18 

23 

Otorrhoea 

. 

12 

13 

Miscellaneous  ... 

202 

2  IS 

Totals  . 

2,065 

2,771 

Following-up. 

At  the  medical  examinations  of  the  children  it  is  very  desirable 
that  the  parents  of  the  children  should  attend  in  order  that,  when 
any  defects  are  discovered,  the  Medical  Officer  can  personally 
explain  the  nature  of  the  same  and  advise  as  to  the  desirability 
of  treatment  and  the  best  methods  of  securing*  it. 

In  the  case  of  the  Infants  02  per  cent,  of  the  parents  attended, 
28  per  cent,  for  the  intermediates,  but  only  8  per  cent,  in  the  case 
of  the  leavers.  The  following  Table  shews  the  number  of  notices 
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sent  to  parents  relating  to  various  defects  discovered  during  tlie 
coui  se  of  the  medical  inspection  of  the  scholars  compared  with  the 
number  sent  out  in  1922. 

Notifications  to  Parents  re  Defects. 


Table  9. 


Defect. 

First  Notices. 

Second 

Notices. 

Third  and 
subsequent 
Notices. 

Totals. 

1922 

1923 

1922 

1923 

1922 

1923 

1922 

1923 

Defective  Vision  : — 

A. — Untreated  Cases . 

3,830 

4  9 ha 

154 

131 

4,652 

4,842 

B. — Previously  treated  cases  : 

(i)  Glasses  lost,  broken,  or 
unsuitable . 

3,286 

3,313 

3,789 

4 

4 

(ii)  Glasses  not  being  worn  ... 

1,231 

1,336 

161 

187 

27 

21 

1,419 

1,544 

Eye  Conditions  . 

195 

1  AK 

1 

1 

208 

150 

4 

Defective  Hearing  . 

40 

AO 

44 

47 

4 

1 

Otorrbcea . 

172 

1AQ 

6 

1 

199 

154 

41 

5 

Other  Ear  Conditions . 

160 

13 

6 

236 

64 

o 

Enlarged  Tonsils  and  Adenoids  ... 

1,041 

998 

144 

132 

43 

31 

1,228 

1,161 

Mouth  Breathing  . 

1,395 

1  1  97 

16 

1,609 

1,261 

lUo 

o4 

Defective  Teeth  : — 

A. — Referred  by  School  Medical 
Officers . 

2,876 

9  1  AK 

1,092 

366 

4,501 

3,167 

,  1  Ud 

uoD 

ODD 

B. — Referred  by  School  Dentists 

23,265 

32,603 

— 

— 

— 

— 

23,265 

32,603 

Anaemia  and  Malnutrition 

205 

341 

o 

1 

208 

351 

Skin  Conditions  . 

100 

1  97 

105 

141 

— 

Chest  . 

1  4.4 

9 

147 

29C 

o 

— 

Deformities  . 

84 

92 

131 

o 

3 

— 

Other  Defects  . 

427 

665 

! 

30 

32 

10 

4 

467 

701 

Totals  . 

38,451 

2,413 

1,671 

582 

41,693 

50,402 

o4y 
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Subsequent  to  the  sending*  out  of  the  notices  arrangements  are 
made  for  (he  majority  of  parents  to  be  visited  at  their  homes.  This 
heme  visitation  is  carried  out  by  various  agencies  ;  the  School  Atten¬ 
dance  Stafl  dealing  with  defective  vision,  tonsils  and  adenoids, 
dental  cases  referred  for  treatment  at  the  Dental  Clinics,  and  ring¬ 
worm  cases  referred  for  X-Ray  treatment.  Other  medical  cases 
and  all  the  verminous  and  neglected  children  are  followed  up  by  the 
School  Nursing  Staff  supplied  by  the  Health  Committee. 

Some  of'  the  cases  require  frequent  visitation  before  a  definite 
result  is  obtained,  i.e.,  either  a  promise  or  a  refusal  to  secure  treat¬ 
ment.  A  certain  class  of  parent  evades  treatment  by  stating  on  the 
first  visit  that  the  other  parent  will  be  consulted,  and  on  the  second 
visit  that  this  had  been  forgotten,  and  at  a  subsequent  visit  that  the 
treatment  could  not  be  afforded,  etc. 

In  those  cases  where  the  condition  is  serious  and  the  visitor 
reports  that  the  parents  will  not  obtain  treatment,  a  personal  letter 
is  sent  to  the  parent  fully  explaining  the  condition  which  requires 
treatment,  and,  if  this  letter  does  not  produce  the  desired  result, 
either  the  parent  is  invited  to  call  and  see  the  Medical  Officer  or  a 
fui  tliei  letter  is  sent  stating*  that  unless  the  parent  agrees  to  secure 
treatment  by  a  certain  date  the  matter  would  be  reported  to  the 
Committee ;  this  procedure  is  almost  invariably  successful. 

On  the  other  hand,  there  are  many  parents  who  display  a  real 
interest  in  the  health  of  their  children,  and  fully  appreciate  the 
value  of  the  medical  inspection  and  the  facilities  for  treatment 
provided  by  the  Committee. 

Cases  requiring  surgical  treatment  or  appliances,  special  tonics 
or  extra  nourishment,  and  cases  which  would  benefit  by  a  stay  in  a 
convalescent  home,  have  been  referred  to  the  Child  Welfare 
Association,  which  has  rendered  assistance  that  has  contributed 
largely  in  expediting  the  recovery  of  the  children  concerned  towards 
normal  or  improved  health. 

The  School  Medical  Department  and  the  Child  Welfare  Associa¬ 
tion  have  been  in  constant  inter-communication  throughout  the 
year,  and  the  Association,  at  the  request  of  the  Medical  Officer, 
assisted  778  cases,  the  largest  number  yet  referred. 

Table  10  gives  the  results  of  the  following-up  as  reported  by  the 
different  agencies  undertaking  the  work. 


•oi  9\vi 
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Inspection  Clinics. 

The  average  number  of  children  on  the  rolls  of  the  Public 
T.lementary  Schools  of  the  City  for  1923  was  136,1)42,  the  average 
attendance  being  121,414  or  89‘3  per  cent.  From  this  it  will  be 
seen  that  approximately  the  equivalent  of  14,500  children  were 
absent  for  the  whole  year,  and,  as  was  shewn  in  an  enquiry  into  the 
matter  in  1921,  over  80  per  cent,  of  the  absences  were  attributable 
to  ill  health.  A  more  recent  enquiry  has  brought  to  light  the  fact 
ibat  there  were  2,000  children  away 'for  more  than  three  months 
owing  to  illness,  the  particular  defects  from  which  1,865  of  these 
children  were  suffering  being  classified  in  the  appended  Table  II, 
boys  and  girls  being  shewn  separately  under  certain  age  groups 
roughly  corresponding  to  the  Infants’,  Juniors’  and  Seniors’ 
Departments.  Amongst  oilier  matters  of  interest  which  are  shewn 
by  tjie  Table  is  the  preponderance  of  girls  away  for  lengthy  periods, 
and  the  greater  incidence  of  amemia,  debility,  rheumatism,  chorea, 
and  heart  conditions,  and  pulmonary  tuberculosis  amongst  them. 
In  connection  with  this  Table  it  should  be  mentioned  that  as  some 
of  the  cases  had  not  been  examined  by  the  School  Medical  Officers, 
file  diagnosis  has  not  been  in  every  case  verified,  and  in  these  cases 
the  parents’  statements  of  the  diagnosis  had  to  be  accepted. 
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Table  II. 

Causes  of  Absence  in  the  Case  of  Children  Absent  from  School 
for  3  months  or  over. 


Boys. 

Girls. 

Defect. 

Age. 

Totals 

Age. 

Totals 

Under 

7 

7-9 

10  and 
over 

Under 

7 

7-9 

10  and 
over 

Ringworm  of  Scalp  . 

24 

39 

24 

87 

20 

44 

24 

88 

Scabies  ... 

1 

7 

10 

18 

4 

2 

3 

9 

Other  skin  conditions  ... 

3 

7 

4 

14 

5 

8 

9 

22 

Eye  disease  . 

10 

18 

19 

47 

12 

20 

27 

59 

Ear  disease 

2 

2 

— 

4 

5 

4 

6 

15 

Tuberculosis  other  than 
Phthisis 

2d 

50 

66 

141 

22 

51 

68 

141 

Pulmonary  Tuberculosis 

21 

46 

66 

133 

21 

59 

94 

174 

Other  chest  conditions 

9 

22 

35 

66 

21 

27 

24 

72 

Heart 

4 

6 

18 

28 

3 

18 

45 

66 

Rheumatism 

— 

1 

7 

8 

1 

1 

17 

19 

Chorea . 

5 

8 

8 

21 

4 

15 

42 

61 

Nervous  ... 

4 

3 

3 

10 

3 

— 

5 

8 

Epilepsy... 

3 

1 

5 

9 

1 

7 

5 

13 

Encephalitis  Lethargica 

* 

1 

— 

4 

5 

— 

2 

1 

3 

Infantile  Paralysis 

10 

4 

— 

14 

15 

3 

4 

22 

Rickets . 

10 

— 

1 

11 

8 

6 

— 

14 

Anaemia  and  Debility... 

30 

22 

21 

73 

27 

32 

52 

111 

Deformities 

2 

2 

5 

9 

4 

7 

2 

13 

Injuries  ... 

8 

16 

6 

30 

1 

7 

8 

16 

Other  Defects  ... 

34 

29 

42 

105 

32 

34 

40 

JD6 

Totals  . 

206 

283 

344 

833 

209 

347 

476 

1,032 
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-Arrangements  have  for  some  yea  is  past  been  in  existence  with  the 
School  Attendance  and  Care  Department  whereby  all  children 
absent  from  school  for  any  prolonged  period  are  examined  by  the 
School  Medical  Officers,  except  such  cases  as  are  known  to  be  under 
regular  medical  treatment  by  private  practitioners  or  at  institutions, 
unless,  as  is  sometimes  the  case,  the  parents  make  special  request 
for  their  children  to  be  examined  by  the  school  doctors. 

I  here  can  be  no  doubt  that  these  examinations  have  lessened 
the  trouble,  previously  experienced,  occasioned  by  children  being 
kept  at  home  for  periods  longer  than  were  necessary.  Whilst  at 
these  examinations  the  school  doctors  are  able  to  advise  parents  as 
to  the  best  means  of  securing  suitable  treatment.  All  cases  of 
Phthisis,  Scabies  and  Ringworm  of  the  Scalp  have  to  be  certified 
by  one  of  the  School  Medical  Officers  as  free  from  infection  before 
re-admission  to  school  is  permitted.  The  examinations  take  place 
at  Inspection  Clinics  which  are  held,  for  the  convenience  of  parents, 
at  13  centres  distributed  over  the  City. 

In  addition  to  the  examination  of  absentees  at  these  clinics,  all 
children  requiring  medical  certificates  of  fitness  for  employment  are 
also  seen. 

It  is  gratifying  to  report  that  the  parents  are  making  increasing 
use  of  the  Medical  Department,  frequent  requests  being  received  for 
special  examinations  of  their  children,  many  teachers  make  applica¬ 
tion  to  the  Medical  Officer  with  regard  to  defects  which,  in  their 
opinion,  should  receive  prompt  attention,  and  the  hospitals  now 
refer  on  all  cases  of  defective  vision  and  tonsils  and  adenoids 
amongst  Liverpool  school  children. 

'l'he  total  number  of  examinations  of  cases  made  at  these  clinics 
during  the  year  was  8,0111,  of  which  3,705  examinations  were  made 
at  the  Central  Inspection  Clinic. 

The  following  Table  shews  the  defects  from  which  the  children, 
who  were  examined  with  regard  to  their  fitness  to  attend  school, 
were  suffering,  along  with  the  total  number  of  examinations  made. 


D 
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Table  12. 

Examination  of  Absentees. 


Defect. 

Children 
re-admitted 
to  school. 

♦No.  of 
examina¬ 
tions  of 
children 
not 

re-admitted 
to  school. 

Total 

Examina¬ 

tions. 

Ringworm  of  Scalp 

340 

1,403 

1,943 

Scabies  ... 

463 

405 

868 

Other  Skin  conditions  ... 

69 

86 

155 

Eye  Diseases 

49 

156 

205 

Deafness  ... 

1 

13 

14 

Ear  Diseases 

10 

21 

31 

Phthisis  and  supposed  Phthisis 

61 

244 

305 

Other  Chest  conditions... 

108 

217 

325 

Tuberculosis  other  than  Phthisis  . 

155 

241 

396 

Injuries  and  Deformities 

5 

9 

14 

Heart 

54 

165 

219 

Rheumatism 

15 

41 

56 

Anaemia  and  Debility  ... 

102 

255 

357 

Nervous  ... 

35 

126 

161 

Other  Defects 

76 

186 

262 

Tonsils  and  Adenoids  ... 

10 

19 

29 

Other  Crippling  Defects 

29 

109 

138 

No  defect  found 

4 

— 

4 

Totals  for  1923  . 

1,786 

3,696 

5,482 

*  These  figures  indicate  several  examinations  of  certain  of  the  children,  approximately 

two  to  each. 
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HIGHER  SCHOOLS. 

The  medical  inspection  of  pupils  attending  Higher  Schools  was 
commenced  in  1920,  in  accordance  with  the  regulations  by  the 
Board  of  Education  drawn  up  under  Section  18  of  the  Education 
Act,  1918. 

The  consolidating  Education  Act  of  1921  imposes  the  duty  upon 
I  he  Local  Education  Authority  of  providing  for  the  medical 
inspection  of  pupils  attending 

(a)  Secondary  Schools  provided  by  them. 

{/>)  Such  other  schools  provided  by  them  as  the  Minister  of 
Health  may  direct. 

In  addition  the  Authority  is  empowered  to  carry  out  the  medical 
inspection  of  pupils  attending  Secondary  Schools  or  other  educational 
institutions  not  provided  by  the  Authority  at  the  request  of  the 
Managers  of  such  institutions.  At  the  present  time  there  are 
provided  by  the  Authority  11  Secondary  Schools  (4  for  boys  5  for 
girls,  and  2  mixed)  and  3  Junior  Technical  Schools. 

J  lie  Managers  of  two  boys’  and  two  girls’  secondary  noil-provided 
schools  having  made  requests  that  the  medical  inspection  should  be 
undertaken  at  their  schools,  the  Committee  agreed  to  undertake 
tin's  work,  so  that  altogether  18  Higher  Schools  are  now  being 
regularly  inspected. 


A  routine  examination  of  the  pupils  is  made  on  admission,  and  a 
second  time  upon  attaining  the  age  of  12,  and  subsequently  each’ 
succeeding  year. 


The  parents  are  informed  of  any  defects  requiring  attention,  and 
a  le-inspection  of  such  scholars  is  made  twice  each  year  until  the 
defect  is  cured. 


During  the  year  of  inception  of  this  scheme  1,150  routine 
examinations  and  509  other  examinations  were  made,  whilst  in 
1928  the  numbers  examined  had  increased  to  4,320  routine  and 
4,920  re-examinations  and  special  cases,  and  these  numbers  will 
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continue  to  increase  for  the  next  two  or  three  years  when  it  is 
estimated  that  approximately  7,000  pupils  will  he  due  for  annual 
routine  inspection  alone.  From  this  it  will  be  seen  that  the  work 
undertaken  by  the  staff  is  steadily  increasing. 

The  curriculum  in  the  Higher  Schools  involves  a  considerable 
amount  of  concentration  on  the  lessons  at  school  and  on  home  work, 
and  in  certain  cases  this  is  apt  to  result  in  overstrain  of  the  eyes 
and  the  nervous  system  may  show  signs  of  exhaustion,  particularly 
when  the  pupils  are  working  for  examinations. 

Some  of  the  older  girls  suffer  from  headaches  and  other  nervous 
ailments,  and  in  some  cases  it  has  been  necessary  to  advise  cutting 
out  some  of  the  items  of  the  time  table  as  a  temporary  measure 
until  a  certain  amount  of  stability  is  regained. 

Most  of  the  schools  have  gymnasia  at  which  the  pupils  have 
special  courses  in  physical  exercises,  but  in  certain  instances,  as 
for  example,  children  shewing  rheumatic  manifestations  or  heart 
trouble,  the  ordinary  exercises  are  too  severe  and  have  to  be 
modified  or  eliminated.  Special  attention  has  to  be  given  to  all  the 
above  points  at  the  medical  examinations. 

A  Table  shewing  t lie  defects  discovered  will  be  found  on  page  81, 
lmm  which  if  will  be  seen  that  the  most  prevalent  defect  found  was 
that  of  defective  vision,  which  was  recorded  in  20'G  per  cent,  of 
(he  boys  and  23'8  per  cent,  of  the  girls. 

bbe  next  most  common  defect  requiring  treatment  was  I  hat  of  dental 
caries,  which  w  as  noted  in  11'2  per  cent,  of  the  cases. 

1  he  condition  of  the  teeth  of  the  Higher  School  pupils  shews  a 
marked  contrast  when  compared  with  that  of  the  Elementary  School 
children,  the  proportion  of  the  latter  with  defective  teeth  being 
about  five  times  greater;  these  figures  must  not  be  interpreted  as 
meaning  that  the  incidence  of  dental  caries  is  so  much  greater 
amongst  hlementary  School  children,  the  main  explanation  being 
the  fact  that  many  of  the  higher  school  pupils  receive  regular 
dental  attention. 
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At  the  Routine  examinations  15  per  cent,  of  the  pupils  were 
reported  to  he  suffering'  from  deformities;  these  were  mostly  of  a 
minor  degree,  and  comprised  mainly  cases  of  flat  feet  and  slight 
curvature  of  the  spine.  About  one-quarter  of  these  cases  were 
referred  for  treatment.  At  several  of  the  schools  the  gymnastic 
instructors  have  organised  special  remedial  exercises  for  these 
conditions,  and  in  the  cases  occurring  in  one  of  the  girls’  schools, 
impressions  of  the  feet  are  taken  in  carbon  at  frequent  intervals. 
It  is  found  that  the  children  thereby  interest  themselves  in  their 
progress  and,  furthermore,  (he  records  are  of  value  to  the  Medical 
Officer. 


Curvature  of  the  spine  was  present  in  a  number  of  girls  in  a  greater 
or  lesser  degree,  in  many  cases  i!  was  of  the  simple  “  round 
shouldered  ”  variety,  and  in  others  it  was  due  to  faulty  habits  of 
sitting  or  standing,  but  there  have  been  some  marked  cases  in  the 
schools;  in  a  number  of  these,  remedial  exercises  have  been  carried 
out  by  the  gymnasium  mistresses  with  very  beneficial  results. 

A  small  number  of  the  pupils,  approximately  1'5  per  cent.,  were 
badly  nourished,  the  cause  in  many  of  the  cases  being  unsuitable 
feeding.  On  investigation  it  was  found  that  the  diets  of  these 
children  were  badly  proportioned,  a  deficiency  of  fats  in  their  food 
being  frequently  noted. 

As  is  well  known,  children  at  an  early  age  develop  likes  and 
dislikes  for  food  as  well  as  for  other  tilings,  and  the  parents’  want  of 
appreciation  of  food  values,  or  their  failure  to  overcome  the  prejudices 
of  their  children  is  frequently  the  cause  of  the  mal-nutrition. 

After  the  parents  have  been  notified  of  any  defects  requiring 
treatment,  the  Head  Teachers  keep  in  close  touch  with  the  parents 
with  the  object  of  advising  the  necessity  of  treatment,  and 
explaining  the  best  manner  in  which  this  can  be  obtained,  and  it  is 
gratifying  to  report  that  the  proportion  of  cases  treated  was  satis¬ 
factory.  For  instance,  in  the  case  of  defective  vision,  nearly  all  (lie 
parents  secured  the  necessary  treatment,  and  (he  children  wore 
their  glasses  regularly. 
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The  defect  for  which  parents  shewed  least  inclination  to  secure 
treatment  was  enlarged  tonsils  and  adenoids,  of  which  less  than  hall 
the  cases  were  treated. 

The  Clinics  provided  for  the  Elementary  School  children  were 
made  available  for  Higher  School  children  whose  parents  cannot 
afford  private  treatment,  and  in  the  case  of  defective  vision 
arrangements  were  made  with  certain  oculists  to  see  pupils  at  a 
reduced  fee  if  the  parents  cannot  afford  the  full  fee.  The  majority 
of  the  parents,  however,  secure  the  treatment  recommended  by  the 
School  Medical  Officers  from  their  own  private  practitioners. 

The  heights  and  weights  of  the  routine  cases  at  each  school 
have  been  recorded  by  the  gymnasium  instructor,  where  there  is 
such  an  official,  and  the  following  Table  shews  the  results  in  inches 
and  pounds.  The  Higher  School  pupils  are  taller  and  heavier  than 
children  of  similar  ages  in  the  Elementary  Schools. 


Table  13. 


Age. 

Boys. 

Girls. 

Number 

examined. 

Height. 

Weight. 

Number 

examined. 

Height. 

Weight. 

8—9 

49 

48-61 

54-02 

21 

49*35 

53-28 

9 

83 

51-18 

57-63 

37 

51-08 

59-94 

10 

53 

52-35 

63-18 

49 

53-63 

68-65 

11 

109 

54-75 

68-06 

63 

55-67 

70-00 

12 

396 

56-02 

73-60 

324 

57-18 

79-81 

13 

562 

56-73 

80-18 

292 

59-69 

94-45 

14 

603 

60-71 

92-34 

261 

60-19 

95-57 

16 

304 

62-40 

102-90 

172 

61-80 

102-56 

All  the  Tables  relating  to  Higher  Schools  are  shewn  in 
Appendix  B. 
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BLIND,  DEAF,  DEFECTIVE  AND  EPILEPTIC  CHILDREN. 


Six  Special  Schools  are  conducted  for  defective  children — the 
same  number  as  last  year.  Four  are  double  centres  for  both 
physically  and  mentally  defective  children,  one  a  centre  for  mentally 
defective  children  only,  and  one  a  residential  country  school  for 
physically  defectives.  The  total  accommodation  provided,  the 
number  on  the  rolls,  and  the  average  attendance  are  as  follows: — 


1 

Accommodation.  Number  on  Rolls 

Average 

attendance. 

Mentally  defectives  ... 

483 

548 

463 

Physioally  defectives 

383 

475 

380 

Residential  school  . 

50 

i 

50 

48 

The  arrangements  for 

ascertaining  what  children 

are  mentally 

defective  within  the  meaning  of  the  Fdementary  Education 
(Defective  and  Epileptic  Children)  Acts  are  those  approved  by  the 
Board  of  Education,  and  similar  arrangements  exist  so  far  as 
physically  defectives  are  concerned.  The  work  is  carried  out  under 
the  Special  and  Industrial  Schools  Sub-Committee,  whose  staff, 
medical  and  other,  is  entirely  separate  from  the  staff  of  the  Medical 
Inspection  Sub-Committee. 

Examinations  have  been  conducted  throughout  the  year  by  the 
two  Medical  Officers  appointed,  in  conjunction  with  the  Supervisor 
ol  Defectives,  of  cases  notified  to  the  Education  Committee  as 
mentally  or  physically  defective,  and  the  results  are  tabulated 
below  : — 
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Table  14. 


New  Cases. 

Physical 

Cases. 

Mental 

Cases. 

Children  summoned  for  examination 

201 

387 

Cases  considered  (i.e.  Number  examined) 

184 

355 

Passed  for  admission  to  Special  Schools  ... 

73 

124 

To  remain  at  ordinary  Elementary  Schools 

28 

87 

Unsuitable  for  any  school .. . 

Notified  to  Lancashire  Asylums  Board,  as 

13 

— 

(a)  Imbeciles  ... 

— 

39* 

( b )  Idiots  . .  . 

— 

1* 

(c)  Moral  Imbeciles  ... 

— 

4* 

(d)  For  supervision  ... 

— 

11* 

To  be  re-examined... 

10 

02 

Passed  for  Bowring  House 

45 

— 

Passed  for  Residential  Schools  ... 

— 

2 

Passed  for  Epileptic  Home 

6 

— 

Referred  to  Tuberculosis  Department  ... 

3 

— 

Referred  as  Physically  Defective 

— 

12 

Medical  Advice  given 

— 

8 

Miscellaneous 

0 

5 

*  Including  New  Cases  and  Special  School  Cases. 
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I  ho  follow  i no-up  Nurse  has  all  these  cases  under  review,  and 
during  the  year  has  made  visits  as  follows: — 


Visits. 

Dental  Cases 

15 

Eye  Cases 

« 

Ear  Cases 

30 

Skin  Cases 

8 

Tonsils  and  Adenoids  Cases  ... 

33 

Orthopaedic  Cases 

447 

Reserve  Register  Cases 

33 

Miscellaneous  visit  of  enquiry 

300 

Medical  ... 

120 

1,051 

At  the  Education  Committee’s  residential  school  for  physically 
defective  children,  the  same  plan  has  been  observed  as  in  former 
years  of  dividing  the  year  into  four  terms,  boys  and  girls  being 
alternately  in  residence  during  successive  terms.  A  total  of  199 
children  passed  through  this  school  in  the  course  of  the  year,  and 
ol  this  number  34  (1645  per  cent.)  were  pronounced  fit  to  leave  the 

Special  Schools  and  to  return  to  ordinary  Elementary  Schools.  The 
premises  in  which  this  school  is  held  being-  required  for  other 
(  orporation  purposes,  the  transfer  of  the  school  to  other  premises 
has  been  approved  by  the  Board  of  Education,  and  it  is  expected 
that  the  change  will  be  effected  at  Easter,  1924. 

An  After  ('are  Committee  is  now  working  in  connection  with  each 
of  the  five  day  Special  Schools.  The  number  of  members  has 
increased,  and  an  After  Care  Committee  re-established  in  one  case 
where  it  had  lapsed  during  war  time.  The  After  Care  Committees 
take  charge  of  the  ex-scholars  up  to  the  age  of  21.  In  the  case  oi 


56 


ex-scholars  of  the  Mentally  Defective  Departments,  on  attaining 
the  age  of  21  (or  earlier  if  the  After  Care  Committees  consider  it 
desirable)  cases  are  passed  to  the  local  Association  under  the  Ment  al 
Deficiency  Act,  if  supervision  is  still  considered  necessary. 

Apart  from  the  periodical  visitation  of  ex-scholars  undertaken  by 
these  Committees,  an  annual  gathering  is  held  at  each  of  the 
schools.  Particulars  obtained  from  the  various  ex-scholars  at  these 
meetings  shewed  unfortunately  that,  a  large  percentage  are 
unemployed.  The  prevailing  state  of  unemployment  naturally  tells 
against  these  children,  when  children  from  ordinary  schools  find  it 
so  difficult  to  obtain  work. 

Tu  addition  to  new  cases,  the  children  already  in  Special  Schools 
were  examined  both  as  to  their  mental  and  physical  condition,  as 
required  by  the  Act  of  1899,  the  visits  to  the  schools  and  the  number 
examined  being  1,305. 

At  one  of  the  Special  Schools  arrangements  have  been  made  for 
massage  treatment,  the  Nurse  engaged  for  this  purpose  being  paid 
jointly  by  the  Education  Committee  and  the  Liverpool  Child 
Welfare  Association.  The  cases  for  treatment  are  selected  by  the 
Certifying  Officer  and  are  under  his  supervision. 

Children  requiring  treatment  were  dealt  with  at  the  Clinics 
established  by  the  Education  Committee,  or  at  Local  Hospitals  in 
cases  where  there  was  no  arrangement  made  by  the  Education 
Committee  to  meet  such  cases. 

In  addition  to  the  Special  Schools,  the  Committee  maintains  six 
beds  at  the  "W  est  Kirby  Convalescent  Home  (mainly  for  surgical 
tuberculosis  cases)  and  six  beds  at  the  Liverpool  School  of  Recovery 
(mainly  heart  cases),  and  they  have  secured  the  option  of  places  at 
the  Maghull  Home  for  Epileptics.  During  the  course  of  the  year 
13  cases  have  been  in  residence  at  West  Kirby  School  and  9  at 
the  School  of  Recovery,  while  7  cases  were  maintained  at  the 
Home  for  Epileptics. 
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With  regard  to  the  education  of  the  Deaf,  the  Education 
Committee  have  one  Day  School  at  which  97  Liverpool  children  are 
taught,  some  17  of  these  being  hoarded  by  the  Committee  in  an 
Institution  for  the  Deaf  close  to  the  Day  School.  For  Roman 
Catholic  deaf  children,  the  Committee  pay  for  their  board  and 
education  at  Boston  Spa;  at  the  end  of  the  year  there  were  19 
Liverpool  children  boarded  there,  and  one  case  boarded  at  the  Jews’ 
Deaf  and  Dumb  School,  London. 


'lhe  Committee  have  not  established  a  school  for  the  blind,  but 
blind  children  are  educated  either  as  boarders  or  as  day  scholars 
at  the  foil.  •wing  schools,  viz.  : — 


School. 

Boarders. 

Day  Scholars. 

Wavertree  School  for  the  Blind 

20 

9 

Catholic  Blind  Asylum,  Brunswick  Road 

18 

Worcester  College . 

. 

1 

— 

Defective  Vision  Classes. 

'1  he  two  classes  for  children  with  seriously  defective  sight  have 
been  continued  with  much  benefit  to  the  children  concerned.  There 
are  over  250  children  with  serious  defect  of  sight  known  to  the 

Department,  hut  accommodation  has  only  been  provided  for  50  of 
the.se  <  hildren,  or  one-fifth  of  the  cases;  of  the  remaining  cases  on 
the  waiting  list  GO  are  urgent.  It  is  much  to  be  regretted  that  no 
additional  accommodation  has  yet  been  provided,  the  accommodation 
being  the  same  as  it  was  over  nine  years  ago  when  the  classes  were 
fii.st  opened.  Many  of  the  parents  concerned  are  obviously  dis¬ 
appointed  when  such  necessary  provision  is  unavailable  for  their 
children.  They  realise  the  handicaps  under  which  their  children  are 
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placed  owing'  to  their  disabilities  in  the  ordinary  school  where 
uk some  limitations  have  to  be  imposed.  For  certain  types  of 
seriously  defective  vision  such  classes  are  an  absolute  necessity,  and 
their  extension  is  urgently  needed  on  educational,  medical  and 
h uman i tarian  grou n ds . 

ilh  regard  to  tlie  classes  at  Birchfield  Road.  the  children  have 
shewn  marked  progress,  due  to  the  keen  interest  taken  by  the 
teachers  in  the  children  and  their  work.  An  interesting  addition  to 
the  equipment  has  been  a  large-typed  hand-printing  case,  which 
provides  both  manual  and  mental  forms  of  education,  and  the  well- 
printed  verses  and  quotations  add  permanently  to  the  teaching 
material  of  the  classes.  The  specialist  reports  that  each  visit  to  the 
classes  affords  him  increasing  satisfaction  with  respect  to  their 
value  to  the  defective  children  for  whom  they  cater.  The  full 

description  of  the  classes  given  in  the  Report  for  1922  requires  no 
further  amplification. 

EMPLOYMENT  OF  CHILDREN. 

The  control  of  the  employment  of  children  under  the  age  of'  14 
is  regulated  by  Bye-laws  framed  under  the  Employment  of  Children 
Act,  1903,  and  the  Education  Act,  1918;  and  have  been  in  force 
since  1921.  It  having  been  necessary  to  frame  new  Bye-laws  to 
regulate  street  trading  under  the  Education  Act  of  1921,  the 
oppoi  <  unity  was  taken  to  make  certain  small  amendments  in  the 
existing  Bye-laws  regulating  the  employment  of  children.  These 
new  Bye-laws,  which  come  into  force  on  1st  January,  1924,  modify 
the  old  Bye-laws  by,  amongst  other  things,  prohibiting  the  employ¬ 
ment  of  children  in  slaughter  houses  and  in  the  cleaning  of'  windows 
and  by  requiring  employers  to  see  that  children,  if  employed  by 
them  out  of  doors,  are  provided  with  efficient  waterproof  garments 
and  footwear. 
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'Hit'  following'  Table  gives  a  return  of  I  lie  number  of  school 
children  employed  and  the  nature  of  the  work  undertaken. 


Table  15. 


Employment  of  School  Children  out  of  School  Hours. 


Trade. 

No.  of 
cases 

on 

Registei 

31.13.22. 

No.  of  new  eases 
added  to  Register 
during  the  year. 

No.  o 
drawn 
duri 

f  cases  with- 
from  Register 
lg  the  year. 

No.  of  cases 
remaining  on  the 
Register,  31.12.23 

Boys. 

j  Girls. 

Total 

Boys. 

Girls. 

j  Total 

B<  >ys. 

Girls. 

Total 

Bakers 

•ol 

42 

1 

43 

54 

3 

57 

35 

•> 

37 

Butchers  . 

8!) 

104 

1 

105 

85 

85 

107 

•) 

109 

Bootmakers  and  Repairers 

1<J 

23 

1 

24 

16 

16 

26 

1 

27 

Chemists 

8 

6 

— 

6 

8 

8 

6 

_ 

6 

Bland  lers . 

82 

82 

1 

83 

67 

2 

69 

95 

1 

96 

Chipped  Potato  Vendors  ... 

4 

5 

•) 

7 

4 

i 

5 

5 

1 

6 

Coal  Merchants 

25 

18 

— 

18 

19 

— 

19 

24 

24 

Confectioners 

15 

7 

5 

12 

8 

4 

12 

9 

6 

15 

Drapers,  etc.  . 

25 

24 

.> 

26 

16 

— 

16 

31 

4 

35 

Dealers — General  ... 

17 

14 

12 

26 

12 

3 

15 

14 

14 

28 

Dealers — Firewood 

15 

15 

3 

18 

9 

4 

13 

19 

1 

20 

Domestic  Helpers  ... 

3 

5 

9 

14 

5 

4 

9 

1 

7 

8 

Fish  and  Poultry  Dealers... 

1 

6 

— 

6 

i 

_ 

1 

6 

_ 

6 

Grocers 

74 

56 

— 

56 

71 

— 

71 

57 

59 

Greengrocers 

212 

198 

6 

204 

208 

8 

216 

193 

7 

200 

Ironmongers  . 

3 

0 

— 

5 

•) 

— 

2 

6 

_ 

6 

Milk  Dealers 

433 

351 

41 

392 

331 

48 

379 

401 

45 

446 

Newsagents 

456 

435 

38 

473 

417 

36 

453 

426 

50 

476 

Various  ... 

36 

4(1 

3 

43 

35 

2 

37  i 

38 

4 

42 

Totals  . 

*1,568 

1,436 

125 

1,561  1 

1,368 

115 

1,483 

1,499 

117 

1 ,646 

*1,431  boys  and  137  girls 


60 


From  this  J  able  it  will  be  seen  that  the  main  sources  of 
employment  are  the  delivery  of  milk  and  newspapers.  As  these 
employments  necessitate  work  before  the  commencement  of  school, 
the  children  have  to  be  examined  by  one  of  the  School  Medical 
Officers  and  certified  as  physically  fit  for  such  work  before  a 
certificate  is  granted.  For  this  purpose  there  were  examined  770 
children  and  all  but  3  were  found  to  be  fit.  All  children,  whether 
working*  before  the  close  of  school  hours  or  after,  require  to  have 
employment  cards  which  are  issued  by  the  Fducation  Committee, 
and  they  are  examined  by  the  School  Medical  Officers  at  each  of 
their  visits  to  the  schools.  In  the  great  majority  of  cases,  the 
employment,  which,  under  the  Bye-laws,  is  limited  to  two  hours  on 
school  days  and  five  hours  on  Saturdays  and  school  holidays,  has  not 
adversely  affected  their  health. 

^  ith  the  object  of  seeing  that  the  Bye-laws  are  complied  with, 
0\ o  special  officers  appointed  by  the  Education  Committee  are 
engaged  in  patrolling  the  streets  between  the  hours  of  7  a.m.  and 
■J  a.m.  and  5  p.m.  and  !J  p.m.  daily,  and  on  Saturdays  and  Sundays. 

I  he  Attendance  Officers  also  keep  under  observation  the  shops  and 
chi ldi en  in  their  districts,  whilst  tire  police  and  health  visitors 
co-operate  in  this  work. 

During  the  year,  382  employers  were  warned  for  violating  the 
Bye-laws,  and  in  b  cases  it  was  necessary  to  prosecute,  a  conviction 
being  secured  in  each  case. 

It  w ould  be  distinctly  advantageous  if  the  Employment  of 
(  hildien  Act  could  be  so  amended  as  to  allow  of  a  clause  being* 
inserted  in  the  Bye-laws  which  would  prohibit  the  employment  of 
children  excluded  from  school  or  absent  on  medical  grounds.  At 
piesent  there  is  no  power  to  prevent  a  child  suffering  from  some 
communicable  skin  condition  from  being  employed  in  handling  or 
delii  eiing  food,  though  fortunately  such  cases  are  not  common. 

A  certain  number  of  children  of  school  age  are  employed  in 
connection  with  theatrical  performances;  many  of  these  children 
going  oil  torn.  I  hey  are  required  to  be  licensed  by  the  Local  Education 
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Authority  every  six  months,  and  must  he  examined  every  three 
months  by  the  School  Medical  Officer  of  the  Area  in  which  they 
happen  to  be. 

During  the  year  15  were  licensed  by  the  Education  Authority 
and  19  examined  by  one  of  the  School  Medical  Officers. 

1  radically  all  the  children  were  healthy,  and  but  few  defects 
were  discovered. 

I  he  total  number  of  children  who  appeared  at  the  local  theatres 
or  picturedromes  was  53,  as  against  95  in  the  preceding  twelve 
months.  All  such  children  are  visited  by  a  special  officer  who  sees 
that  the  home  conditions  are  suitable  and  ascertains  if  the  license 
is  in  order,  and  further  pays  visits  to  the  theatre  to  see  that  the 
rules  and  orders  of  the  Board  of  Education  are  complied  with. 

The  depression  in  trade  and  industry  to  which  reference  was 
made  in  previous  Reports  has  unfortunately  continued  during  the 
year,  and  has  resulted  in  the  problem  of  unemployment  amongst 
the  children  who  have  left  school  being  particularly  acute.  A 
large  proportion  of  these  children  make  personal  application  at  the 
J  uvenile  Employment  Bureau  provided  by  the  Education  Committee, 
with  the  object  of  securing  employment  and  seeking  advice  as 
to  the  available  openings  in  industry  for  which  they  are  suitable. 
Ol  a  total  of  8,800  children  registering  for  employment  in  the  course 
of  the  year,  G,325  were  under  the  age  of  15.  The  number  of  children 
applying  to  the  Bureau,  on  withdrawing  from  the  Elementary 
Schools  during  the  year,  again  shews  an  increase  upon  the  figures 
for  the  previous  years,  and  points  to  the  great  difficulty  children 
still  find  in  securing  places  for  themselves  in  the  immediate 
neighbourhood  of  their  own  homes — a  practice  which  a  proportion 
of  the  children  are  inclined  to  follow  at  first  in  spite  of  the  school 
teachers’  advice  to  seek  counsel  and  assistance  in  choosing  suitable 
employment  from  the  Authority’s  Bureau. 

It  is  satisfactory  to  record  that,  despite  trade  depression,  the 
placings  from  the  Juvenile  Employment  Bureau  rose  from  1,650  to 
1,790.  Efforts  are  made  to  keep  the  unemployed  juveniles  in 
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jiei  iodic  attendance  at  flit1  Bureau,  mid  they  are  also  sncoiiraged 
1o  keep  themselves  as  smart  and  presentable  in  appearance  as  they 
(iin  duiing'  their  enforced  idleness.  Many  of  them,  however,  shew 
unmistakeable  signs  of  deterioration  sooner  or  later,  and  cease  to 
pay  regular  visits  to  the  Bureau;  in  such  cases  contact  with  them 
is  lost  for  the  time  being,  although  many  of  them  renew  their 
applications  at  a  later  date. 

Of  the  boys  placed  by  the  Bureau  during  the  year,  39  7  per  cent, 
went  to  clerical  and  commercial  work,  111  per  cent,  to  trades  and 
businesses,  187  per  cent,  into  factories,  workshops,  etc.,  and 
3()  o  pel  cent,  as  shop  boys  and  various  types  of  messengers. 

A\  itli  regard  to  t lie  girls  for  whom  places  were  found  through  the 
Bureau,  11  per  cent,  went  to  needle  trades  (such  as  tailoring, 
dressmaking,  millinery),  and  10  per  cent,  to  other  trades,  37  0  per 
cent,  to  domestic  service  (daily  or  resident),  18  per  cent,  became 
shop  assistants,  114  per  cent,  were  placed  in  offices,  while  the 
remainder,  12  per  cent.,  went  chiefly  into  factories,  cafes,  or  as 
messengers  for  shops  or  workrooms. 

As  stated  in  earlier  Reports,  the  Local  Education  Authority 
have  decided  to  exercise  their  full  powers  in  accordance  with  the 
recommendations  contained  in  Lord  Chelmsford’s  report  upon  his 
emptily  into  the  working  of  the  Choice  of  Employment  Act,  and 
it  is  expected  that  they  will  take  over  from  the  Ministry  of  Labour 
Employment  Exchange  the  administration  of  tin1  Unemployment 
Insurance  Acts,  so  far  as  young  persons  between  the  ages  of  10 
and  18  are  concerned,  as  from  the  1st  April,  1924. 

In  connection  with  the  placings  of  the  eases,  all  the  medical 
records  and  notes  of  the  School  Medical  Officers  are  available  for  the 
use  of  the  Juvenile  Employment  Department,  and  are  freely  used, 
whilst  occasionally  special  examinations  are  made  by  the  Medical 
Officers  at  the  request  of  that  Department. 

During  the  year  three  Unemployment  Centres  were  opened  for 
boys,  and  one  for  girls,  at  which  most  of  the  juveniles  who  attended 
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were  those  in  receipt  of  unemployment  benefit.  In  such  cases,  the 
payment  of  benefit  is  granted  only  on  condition  they  attend  these 
classes ;  buf  in  other  cases,  mostly  those  below  the  insurance  age 

of  16,  no  such  condition  can  be  enforced  and  the  attendance  is 
purely  voluntary. 


PROVISION  OF  MEALS. 

Fiee  meals  are  provided  by  the  Children’s  Meals  Sub-Committee 
for  necessitous  children  on  week  days  and  during  school  holidays. 

Head  Teachers,  on  being  satisfied  that  children  are  in  need, 
are  permitted  to  issue  coupons  provisionally,  reporting  the  cases  to 
iho  Director  of  Education  at  the  end  of  the  week.  Full  enquiries 
b\  the  School  Attendance  Staff  into  the  family  circumstances 
having  been  made,  the  cases  are  submitted  to  a  Rota  of  the 
Children’s  Meals  Sub-Committee,  who  decide  for  what  period  the 
coupons  shall  be  continued,  if  allowed.  Except  in  very  special 
cases,  this  period  never  extends  beyond  two  months,  at  the  end  of 
which  lime  the  family  circumstances  are  again  investigated. 

In  deciding  the  cases  the  Children’s  Meals  Sub-Committee  are 
guided  by  the  family  income  per  head,  after  deducting  the  rent. 
Sa\e  in  exceptional  circumstances,  free  meals  are  not  granted  if 
the  income  per  head  exceeds  6/-  per  week  where  there  are  one  or 
two  children,  5/6  for  three  or  four  children,  or  5/-  for  four  or  more 
children.  No  charge  is  made  to  the  parents,  but  meals  are  declined 
if  it  is  considered  that  the  parents  are  in  a  position  to  pay.  In  cases 
found  to  be  receiving  Poor  Law  Relief,  provided  that  such  relief 
is  not  supplemental  to  Unemployment  Insurance  Benefit,  the 
(juaidians  are  notified,  and  if  they  report  that  the  relief  granted  is 
adequate,  meal  coupons  are  refused.  rl  he  Liverpool  Council  of 
Voluntary  Aid  is  also  informed  of  the  cases  on  the  Free  Meals 
Register. 

Before  any  prolonged  holiday,  the  Head  Teachers  are  requested 
to  submit  lists  of  children  who,  in  their  opinion,  would  suffer  if 
meals  were  discontinued  during  the  vacation,  and  the  Committee 
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have  arranged  for  dinners  to  be  supplied  to  these  children  through¬ 
out  the  vacation.  During  vacations  the  numbers  were  about  60  per 
cent,  of  the  average  during  school  terms. 

Ihe  meals  are  cooked  at  six  Day  Industrial  and  Special  Schools, 
where  cooking  facilities  exist,  and  from  these  schools  the  food, 
except  in  the  case  of  the  outlying  districts,  is  distributed  to  five 
other  heeding  Centres.  Some  of  the  schools  where  the  cooking-  is 
done  are  also  used  as  Feeding  Centres.  There  are  also  local 
caterers,  chiefly  in  the  outskirts,  who  provide  meals  for  the  children 
who  cannot  be  dealt  with  at  the  other  Feeding  Centres. 

the  Dining  Centres  were  open  on  311  days  during  the  year,  and 
the  total  number  of  meals  supplied  was  453,652,  the  daily  average 
number  of  children  who  received  meals  being  1,452'8. 

I  he  highest  number  of  children  receiving  meals  was  2,093  in 
December,  1923,  and  the  lowest  1,079  in  August,  1923,  in  a  week 
during  which  the  schools  were  closed  for  the  Midsummer  Vacation. 

SCHOOL  PREMISES. 

During-  their  routine  inspections  at  the  schools  the  Medical 
Officers  make  investigations  into  such  matters  connected  with  the 
school  premises  as  ventilation,  lighting,  etc.,  which  may  have  a 
bearing  on  the  health  of  the  scholars. 

T\  lien  the  ventilation  was  adversely  commented  upon  it  was,  in 
most  cases,  due  to  the  fact  that  full  use  was  not  being  made  of  the 
means  available.  The  lighting  was  reported  to  be  deficient  in 
certain  classrooms  in  about  one-fifth  of  the  schools,  chiefly  the 
older  ones,  and  the  School  Medical  Officers  have,  in  some  instances, 
commented  on  the  large  proportion  of  cases  of  bad  sight  in  such 
schools,  and  in  view  of  the  large  number  of  children  suffering  from 
defective  eyesight  in  this  country,  the  question  of  the  efficient 
lighting  of  schools  should  receive  special  attention.  The  heating 
arrangements  in  certain  of  the  schools  left  something  to  be  desired, 
no  doubt  m  some  cases  due  to  difficulty  in  getting  supplies  of  satis¬ 
factory  fuel,  but  an  efficient  and  economical  system  of  school 
heating  is  difficult  to  devise. 
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The  most  frequent  adverse  comments  were,  however,  on  the 
question  of  desks,  the  old  long  type  of  desk  with  no  back  rest  being- 
found  in  a  large  number  of  the  schools.  By  the  continuous  use  of 
these  badly  constructed  desks  muscular  fatigue  is  caused,  and  in 
consequence  of  this  the  bad  postures  adopted  interfere  with  the 
healthy  actions  of  the  vital  organs  of  the  body. 

Many  of  these  desks,  too,  are  badly  placed  from  the  point  of  view 
of  lighting,  and  then  eyestrain  is  added  to  the  other  ill  effects 
previously  mentioned.  Towards  the  end  of  the  year  the  Committee 
decided  to  set  aside  a  certain  sum  of  money  for  the  replacement  of 
unsuitable  desks,  and  it  is  hoped  that  this  policy  will  be  continued 
unlil  all  of  the  obsolete  type  have  been  replaced. 

E.  W.  HOPE, 

Medical  Officer  to  .lie 

Education  Authority. 


■ 
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APPENDIX  A. 


ELEMENTARY  SCHOOLS. 


Table  I. 

RETURN  OF  MEDICAL  INSPECTIONS. 


A- — Routine  Medical  Inspections. 

Number  of  Code  Group  Inspections  : — 


Entrants 

. 

Intermediates 

... 

Leavers 

Total 

Number  of  other  Routine  Inspections 

B. — Other  Inspections. 

Number  of  Special  Inspections 
Number  of  Re-inspections 

Total 


16,019 

13,337 

16,650 

46,006 

Nil. 

*11,560 

52,373 

63,933 


*  Not  including  children  treated  at  Minor  Ailments  Clinics, 
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Table  II. 


A. — Return  of  Defects  found  by  Medical  Inspection  in  the  Year  ended 

31st  December,  1923. 


Routine 

Inspections. 

Spec 

IALS. 

Defect  or  Disease. 

(1) 

Number 

referred 

for 

Treat¬ 

ment. 

(2) 

Number 
requiring 
to  be  kept 
under 
observa¬ 
tion, 
but  not 
referred 
for 

Treat¬ 

ment. 

§  (3) 

Number 

referred 

for 

Treat¬ 

ment. 

(4) 

Number 
requiring 
to  be  kept 
under 
observa¬ 
tion, 
but  not 
referred 
for 

Treat¬ 

ment. 

§  (5) 

Malnutrition  . 

118 

320 

30 

37 

Uncleanliness . 

See  Table 

IV.  Group 

5. 

Skin — 

Ringworm — 

Nil 

Scalp 

5 

481 

— 

*Body 

5 

10 

11 

14 

Scabies 

59 

— 

362 

— 

*Impetigo 

39 

53 

15 

50 

*Other  Diseases  (Non-Tuberculous)... 

121 

288 

44 

164 

Eye— 

*Blepharitis 

98 

250 

44 

84 

*Conjunctivitis 

47 

98 

38 

66 

*Keratitis 

5 

10 

5 

29 

*Corneal  Ulcer 

4 

12 

5 

29 

Corneal  Opacities 

— 

13 

— 

7 

Defective  Vision  (excluding  Squint) 

2,577 

2,391 

3,891 

1,374 

Squint 

808 

749 

1,342 

372 

Other  Conditions 

20 

89 

17 

30 

Ear — 

Defective  Hearing  . 

45 

199 

48 

51 

Otitis  Media  ... 

161 

537 

45 

77 

Other  Ear  Diseases  ... 

67 

67 

18 

22 

fNosE  and  Throat — 

Enlarged  Tonsils  only 

358 

1,400 

161 

114 

Adenoids  only 

83 

126 

122 

42 

Enlarged  Tonsils  and  Adenoids 

59 

71 

111 

23 

Other  Conditions  . 

678 

542 

138 

89 

Enlarged  Cervical  Glands  (Non- 

Tuberculous) 

41 

948 

3 

137 

Defective  Speech 

16 

240 

9 

81 

JTeeth  (Dental  Diseases)  . 

1,668 

1,678 

169 

167 
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Table  II. — Continued. 


Routine 

Specials. 

Inspe 

3TIONS. 

Number 

Number 

requiring 

requiring 

to  be  kept 

to  be  kept 

Number 

under 

Number 

under 

Defect  or  Disease. 

referred 

observa- 

referred 

observa- 

for 

tion, 

for 

tion, 

Treat- 

but  not 

Treat- 

but  not 

ment. 

referred 

ment. 

referred 

for 

for 

Treat- 

T  reat- 

ment. 

ment. 

(1) 

(2) 

§  (3) 

(4) 

§  (5) 

Heart  and  Circulation — 

Heart  Disease — 

Organic . 

_ 

80 

46 

Functional 

1 

923 

170 

Anaemia 

205 

416 

68 

136 

Lungs — 

Bronchitis 

236 

931 

32 

175 

Other  Non-Tuberculous  Diseases  ... 

50 

336 

13 

102 

Tuberculosis — 

Pulmonary — 

Definite  ... 

_ 

12 

13 

44 

Suspected 

IS 

23 

37 

90 

Non-Pulmonary — 

Glands  ... 

10 

67 

20 

128 

'  Spine  . 

_ 

6 

3 

13 

Hip  . 

1 

14 

1 

14 

Other  Bones  and  Joints 

2 

6 

11 

Skin  . 

1 

1 

1 

Other  Forms  . 

7 

48 

10 

86 

Nervous  System — 

Epilepsy 

2 

39 

4 

25 

Chorea . 

7 

30 

11 

93 

Other  Conditions 

15 

159 

8 

70 

Deformities — 

Rickets 

24 

234 

3 

47 

Spinal  Curvature 

11 

32 

4 

11 

Other  Forms  ... 

17 

92 

8 

32 

Other  Defects  and  Diseases 

450 

1,259 

247 

704 

*  Exclusive  of  children  treated  at  the  Minor  Ailments  Clinics. 

t  Under  the  heading  “  Nose  and  Throat,”  no  individual  child  appears  under  more 
than  one  of  the  sub-headings. 

I  Cases  examined  by  the  School  Medical  Officers. 

§  Many  of  the  cases  in  columns  (3)  and  (5)  were  not  referred  for  treatment,  as  they 
were  already  receiving  treatment. 
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Table  II. — Continued. 

B.  —  Number  of  Individual  Children  found  at  Routine  Medical  Inspection 
to  require  treatment  (Excluding  Uncleanliness  and  Dental  Diseases). 


Group. 

(1) 

Number  of  Children 

Percentage  of 
children  referred 
for  treatment. 

(4) 

Inspected. 

(2) 

Referred 

for 

treatment. 

(3) 

Code  Groups : 

Entrants 

16,019 

*•> 

Intermediates  ... 

13,337 

►  7,259 

►  15*78% 

Leavers  ... 

16,650 

•> 

Total  (Code  Groups)  . 

46,006 

7,259 

15-78% 

Other  routine  inspections 

Nil. 

Nil. 
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Table  III. 


Numerical  Return  of  all  Exceptional  Children  in  the  Area 

at  the  end  of  1923. 


Boys. 

Girls. 

Total. 

(i)  Suitable  for 

Attending  Certified  Schools  or  Classes  for 

training  in  a 

the  Blind 

32 

22 

54 

School  or  Class 

Attending  Public  Elementary  Schools 

— 

— 

— 

Bund 

for  the  totally 

At  other  Institutions  ... 

— 

— 

— 

(including 

partially 

blind. 

At  no  School  or  Institution  ... 

4 

5 

9 

blind). 

(ii)  Suitable  for 

Attending  Certified  Schools  or  Classes  for 

training  in  a 

the  Blind 

23 

26 

49 

School  or  Class 

Attending  Public  Elementary  Schools 

92 

112 

204 

for  the  partially 

At  other  Institutions  ... 

— 

— 

— 

blind. 

At  no  School  or  Institution  ... 

3 

2 

5 

(i)  Suitable  for 

Attending  Certified  Schools  or  Classes  for 

training  in  a 

the  Deaf 

07 

58 

125 

School  or  Class 

Attending  Public  Elementary  Schools 

— 

— 

— 

Deaf 

for  the  totally 

At  other  Institutions 

— 

1 

1 

(including 
deaf  and 
dumb  and 

deaf  or  deaf  and 
dumb. 

At  no  School  or  Institution  ... 

5 

1 

0 

(ii)  Suitable  for 

Attending  Certified  Schools  or  Classes  for 

partially 

deaf). 

training  in  a 

the  Deaf 

— 

— 

— 

School  or  Class 

Attending  Public  Elementary  Schools 

9 

5 

14 

for  the  partially 

At  other  Institutions 

— 

— 

— 

deaf. 

At  no  School  or  Institution  ... 

— 

— 

— 

Feeble-minded 

Attending  Certified  Schools  for  Mentallv 

(cases  not  noti- 

Defective  Children  ... 

344 

223 

567 

fiable  to  the 

Attending  Public  Elementary  Schools 

85 

61 

146* 

Mentally 

Local  Control 

At  other  Institutions 

— 

2 

2 

Defective. 

Authority.) 

At  no  School  or  Institution  ... 

— 

— 

— 

Notified  to  the 

Feeble-minded 

7 

4 

lit 

Local  Control 

Imbeciles  (including  moral  imbeciles) 

21 

22 

43 

Authority 
during  the  year. 

Idiots  ... 

1 

1 

Attending  Certified  Special  Schools  for 

Epileptics 

6 

1 

7 

Suffering  from 

In  Institutions  other  than  Certified  Special 

severe  epilepsy. 

Schools 

3 

2 

5 

Epilei'tics. 

Attending  Public  Elementary  Schools 

— 

— 

— 

At  no  School  or  Institution  ... 

15 

21 

Suffering  from 

Attending  Public  Elementary  Schools 

11 

4 

15 

epilepsy  which 
is  not  severe. 

At  no  School  or  Institution  ... 

3 

1 

4 

*  Certain  of  these  cases  have  not  yet  been  certified  by  the  Certifying  Medical  Officer. 

•(■All  approaching  16  years  of  age,  except  one,  which  Board  of  Education  approved,  and 

one  under  five  years. 
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Table  III. — Continued. 


Boys. 

Girls. 

Total. 

Infectious  pul- 

At  Sanatoria  or  Sanatorium  Schools  ap- 

monary  and 

proved  by  the  Ministry  of  Health  or  the 

glandular  tuber- 

Board 

— 

— 

— 

culosis. 

At  other  Institutions 

1 

3 

4 

At  no  School  or  Institution  ... 

3 

4 

7 

At  Sanatoria  or  Sanatorium  Schools  ap- 

Non-infectious 

proved  by  the  Ministry  of  Health  or  the 

but  active  pul- 

Board 

2 

— 

2 

monary  and 

At  Certified  Residential  Open-Air  Schools... 

— 

— 

— 

glandular  tuber- 

At  Certified  Day  Special  Schools  ... 

i 

1 

2 

culosis. 

At  Public  Elementary  Schools 

49 

40 

89 

At  other  Institutions 

33 

42 

75 

At  no  School  or  Institution  ... 

106 

106 

212 

Delicate  Children 

At  Certified  Residential  Open-Air  Schools  ... 

19 

7 

26 

(e.g.  pre-  or 

At  Certified  Day  Specials  School 

99 

94 

193 

latent  tubercu- 

At  Public  Elementary  Schools 

8 

6 

14 

losis,  malnutri- 

At  other  Institutions  ... 

8 

9 

17 

Physically 

Defective. 

tion,  debility, 
anaemia,  etc.) 

At  no  School  or  Institution  ... 

37 

78 

115 

At  Certified  Day  Special  Schools 

At  Sanatoria  or  Hospital  Schools  approved 

9 

9 

18 

Active  non- 

by  the  Ministry  o!  Health  or  the  Board... 

24 

16 

40 

pulmonary 

At  Public  Elementary  Schools 

59 

46 

105 

tuberculosis. 

At  other  Institutions  ... 

3 

19 

22 

At  no  School  or  Institution  ... 

32 

34 

66 

Crippled  Children 

(other  than 

those  with 

At  Certified  Hospital  Schools 

_ 

_ 

_ 

active  tuber- 

At  Certified  Residential  Cripple  Schools 

33 

3 

36 

culous  disease), 

At  Certified  Day  Cripple  Schools 

110 

140 

250 

e.g.,  children 

suffering  from 

At  Public  Elementary  Schools 

180 

160 

340 

At  other  Institutions 

4 

10 

14 

paralysis,  etc., 
and  including 

At  no  School  or  Institution  ... 

41 

70 

111 

those  with 

severe  heart 

disease. 
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Table  IV. 

Return  of  Defects  treated  during  the  Year  ended  31st  December,  1923. 


TREATMENT  TABLE. 


Group  1 . — Minor  Ailments  (excluding  Uncleanliness,  for  which  see  Group  V) . 


Number  of  Defects  treated,  or 
under  treatment  during  the  year. 

Disease  or  Defect. 

(1) 

Under  the 
Authority’s 
Scheme. 

(2) 

^Otherwise. 

(3) 

Total. 

(4) 

Skin — 

Ringworm — Scalp 

169 

316 

485 

Ringworm — Body 

274 

— 

274 

Scabies  ... 

125 

356 

481 

Impetigo... 

7,044 

2 

7,046 

Other  Skin  disease 

2,462 

24 

2,486 

Minor  Eye  Defects — 

(External  and  other,  but  excluding  eases 
falling  in  Group  II)... 

2,671 

19 

2,690 

Minor  Ear  Defects  . 

1,910 

44 

1,954 

Miscellaneous — 

(e.g.  minor  injuries,  bruises,  sores, 
chilblains,  etc.) 

1,943 

— 

1,943 

Total  . 

16,598 

761 

17,359 

*  The  numbers  in  Group  1  of  this  Table  refer  almost  wholly  to  children  treated  at 
the  Committee’s  Clinics.  No  reliable  information  is  obtainable  as  to  the 
number  of  cases  treated  elsewhere. 
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Group  II —Defective  Vision  and  Squint  (excluding  Minor  Eye  Defects 
treated  as  Minor  Ailments,  Group  I). 


Number  of  Defects  dealt  with. 

Defect  oi  Disease. 

(1) 

Under  the 
Authority’s 
Scheme. 

(2) 

Submitted  to 
refraction  by 
private 
practitioner 
or  at  hospital, 
apart  from 
Arthority’s 
Scheme. 

(3) 

Other¬ 

wise. 

(4) 

Total. 

(6) 

Errors  of  Refraction  (including  Squint) 
New  Cases  . 

3,377 

178 

32 

3,587 

Re-examinations 

1,789 

13 

4 

1,808 

Total . 

6,166 

193 

36 

5,395 

Other  Defect  or  Disease  of  the  eyes 
(excluding  those  recorded  in  Group  I) 

43 

14 

— 

57 

Total . 

5,209 

207 

36 

5,452 

Total  number  of  Children  for  whom  Spectacles  were  prescribed  : 

(a)  Under  Authority’s  Scheme 

( b )  Otherwise 

Total  number  of  Children  who  obtained  or  received  spectacles  : 

(a)  Under  the  Authority’s  Scheme 

(b)  Otherwise 


4,666 

229 


4,647 

229 
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Group  III. — Treatment  of  Defects  of  Nose  and  Throat. 


Number  of  Defects. 


Received  Operative  Treatment. 

1 

Under  the 
Authority’s 
Scheme,  in 

By  private 
practitioner 
or  Hospital, 
apart 

Total. 

Received 
other 
forms  of 

Total 

number 

Clinic  or 
Hospital. 

(1) 

from  the 
Authority’s 
Scheme. 

(2) 

(3) 

treatment. 

(4) 

treated. 

(5) 

Tonsils  and  Adenoids  ... 

498 

29 

527 

30 

557 

Mouth  Breathing 

_ 

. 

338 

338 

Total  . 

498 

29 

527 

368 

895 

Group  IV. — Dental  Defects. 

(lj  Number  of  Children  who  were 

(a)  Inspected  by  the  Dentist : — 

Aged 

r  5 

I  b 

I  7 


Routine  Age  Groups  10 

11 

12 

13 

.14 

Specials 


Grand  Total 


4,978 

5,669 

6,192 

6,003 

5,949 

5,084 

3,653 


-  Total . 


37,528 


300 


37,828 


(6)  Found  to  require  treatment  .  32,603 

(c)  Actually  treated  .  8,957 

(d)  Re-treated  during  the  year  as  the  result  of  periodical  examination  3,586 


{Inspection  ...  249 'I 

>  Total  ...  1,107 

Treatment  ...  858  J 
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/3)  Attendances  made  by  chddren  for  treatment 
f  Permanent  Teeth  ...  4,751' 


(4)  Fillings 


\ Temporary  Teeth  ...  929 

f  Permanent  Teeth  2,247 


(5)  Extractions 

h  Temporary  Teeth  1 6,019  _ 

C61  Administrations  of  general  anaesthetics  for  extractions  ... 

f  Permanent  Teeth  ...  405' 


Total 


Total 


(7)  Other  operations 


^Temporary  Teeth  ...  83 


Total 


Group  V. — Uncleanliness  and  Verminous  Conditions. 

(1)  Average  number  of  visits  per  school  made  during  the  year  by  the  School 

Nurses 

(2)  Total  number  of  examinations  of  children  in  the  Schools  by  School 

Nurses 

(3)  Number  of  individual  children  found  unclean  ... 

(4)  Number  of  children  cleansed  under  arrangements  made  by  the  Local 

Education  Authority,  viz.  : — 

Under  Statutory  Notices . 

Voluntarily . 

(5)  Number  of  cases  in  which  legal  proceedings  were  taken  : — 

(а)  Under  the  Education  Act,  1921 . 

(б)  Under  School  Attendance  Byelaws 

(c)  Under  Liverpool  Corporation  Act,  1921  : 


14,090 

5,680 

18,266 

7,185 

488 

3L8 

113,384 

10,698 

87 

19,317 

Nil. 

Nil. 


Informations 

Convictions... 


9 

9 
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HIGHER  SCHOOLS. 


TABLE  II. — A — Return  ol  Defects  found  by  Medical  Inspection 
in  the  Year  ended  3 1st  December,  1923. 


Routine 

Inspections. 

Special 

Inspections. 

Defect  oe  Disease, 

(1) 

Number 

referred 

for 

Treat¬ 

ment 

(2) 

Number 
requiring 
to  be  kept 
under 
observa¬ 
tion, 
but  not 
referred 
for 

Treat¬ 

ment. 

**  (3) 

Number 

referred 

for 

Treat¬ 

ment. 

(4) 

Number 
requiring 
to  be  kept 
under 
observa¬ 
tion, 
but  not 
referred 
for 

Treat¬ 

ment. 

**  (5) 

Malnutrition  ...  . 

24 

45 

1 

2 

Skin — - 

Ringworm— 

Scalp 

2 

2 

— 

*Body  . 

— 

— 

— 

Scabies  . 

i 

— 

— 

^Impetigo 

— 

2 

— 

i 

Other  Diseases  (Non-Tuberculous)  .. 

5 

28 

2 

6 

Eye— 

1 

*Blepharitis  . 

1 

7 

1 

*Conj  unctivitis  . 

’Keratitis 

5 

11 

9 

4 

— 

— 

— 

— 

Corneal  Opacities 

— 

— 

— 

— 

Defective  Vision  (excluding  Squint) 

228 

654 

90 

36 

Squint 

8 

33 

15 

3 

1 

Other  Conditions  . 

3 

— 

6 

Ear— 

Defective  Hearing  ... 

29 

50 

2 

2 

Otitis  Media . 

1 1 

53 

1 

3 

Other  Ear  Diseases  ... 

14 

6 

1 

2 

fNosE  and  Throat — 

Enlarged  Tonsils  only  . 

16 

101 

3 

— 

Adenoids  only 

— 

— 

2 

Enlarged  Tonsils  and  Adenoids 

1 

4 

— 

— 

Other  Conditions 

3 

39 

— 

3 

Mouth  Breathing 

76 

58 

4 

2 

Enlarged  Cervical  Glands  (Non- 

Tuberculous)  . 

— 

40 

— 

4 

Defective  Speech 

3 

28 

1 

7 

7  <) 


HIGHER  SCHOOLS. 


TABLE  II. — Continued. 


Routine 

Special 

Inspe 

2T10NS. 

Inspections. 

Number 

Number 

requiring 

requiring 

Number 

to  be  kept 

to  be  kept 

under 

Number 

under 

Defect  or  Disease. 

referred 

for 

observa¬ 

tion, 

j  referred 
for 

observa¬ 

tion, 

Treat- 

but  not 

Treat- 

but  not 

ment. 

referred 

ment. 

referred 

for 

for 

Treat- 

Treat- 

(1) 

ment. 

ment. 

(2) 

**  (3) 

(4) 

**  (5) 

+Teeth — 

Dental  Diseases 

344 

142 

3 

2 

Heart  and  Circulation — 

Heart  Disease — 

Organio  ... 

__ 

39 

1 

1 

9 

Functional 

Anaemia 

2 

16 

124 

60 

1 

Lunos — 

Bronchitis 

i 

15 

2 

Other  Non-Tuberculous  Diseases  ... 

— 

17 

— 

4 

Tuberculosis — 

Pulmonary — 

Definite  ... 

Suspected 

. 

Non-Pulmonary — 

Glands  ... 

_ 

1 

Spine 

_ 

Hip  . 

_ 

. 

Other  Bones  and  Joints 

_ 

Skin 

_ 

Other  Forms 

— 

3 

— 

— 

Nervous  System — 

Epilepsy  . 

_ 

1 

Chorea... 

Other  Conditions  . 

i 

12 

— 

5 

Deformities — 

Rickets 

. 

7 

Spinal  Curvature 

9 

76 

4 

O 

Other  Forms  ... 

16 

175 

4 

10 

Flat  Foot  ...  ...  ... 

150 

211 

1 

5 

Other  Defects  and  Diseases 

62 

253 

6 

42 

: " ' ' "  <  uraicu  ai  me  minor  Aliments  1.1  lines, 

t  Undei  the  heading  Nose  and  Throat,  ’  no  individual  child  appears  under  more 
than  one  of  the  sub-headings, 
t  Oases  examined  by  the  School  Medical  Officers. 

Many  of  the  cases  in  columns  (3)  and  (5)  were  not  referred  for  treatment  as  they 
were  already  receiving  treatment. 


F 
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B. — Number  of  Individual  Children  Found  at  Routine  Medical  Inspection 
to  Require  Treatment  (excluding  Uncleanliness  and  Dental  Diseases). 


Number  of 

Children. 

Percentage 

of  children 

Group. 

Inspected. 

Referred  for 

referred  for 

treatment. 

treatment. 

(1) 

(2) 

(3) 

(4) 

Code  Groups  : 

Total 

4,320 

886 

20-5 

Table  IV. 

Return  of  Defects  treated  during  the  Year  ended  31st  December,  1923. 
TREATMENT  TABLE. 


Group  I. —  Minor  Ailments  (excluding  Uncleanliness). 


Disease  or  Defect. 

(1) 

Number  of  Defects  treated 
treatment  during  the 

,  or  under 
year. 

Under  the 
Authority’s 
Scheme. 

(2) 

Otherwise. 

(3) 

Total. 

(4) 

Skin — 

Ringworm — Scalp 

1 

— 

1 

Ringworm — Body 

- 

_ 

— 

Scabies  ... 

3 

3 

Impetigo... 

— 

i 

1 

Other  Skin  Diseases  ... 

•> 

5 

7 

Minor  Eye  Defects  . 

— 

— 

— 

(External  and  others,  but  excluding  cases 

falling  in  Group  11) 

Minor  Ear  Defects 

7 

32 

39 

Miscellaneous  (e.g.  minor  injuries,  bruises, 

sores,  chilblains,  etc.)  ... 

Total . 

10 

41 

61 
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Group  II.— Defective  Vision  and  Squint  (excluding  Minor  Eye  Defects 
treated  as  Minor  Ailments — Group  I). 


Number  of  Defects  Dealt 

With 

Disease  or  Defect 

l 

Under  the 
Authority’s 
Scheme 

(3) 

Submitted 

to 

refraction 
by  private 
practitioner 
or  at 
Hospital, 
apart  from 
the 

Authority’s 

Scheme 

(3, 

Other¬ 

wise 

(4) 

Total 

(5) 

Errors  01  Refraction 

New  Cases  . 

42 

72 

29 

143 

(including  Squint). 

Re-examination 
Cases  . 

39 

39 

Other  Defect  or  Disease  of  the  eyes  (ex¬ 
cluding  those  recorded  in  Grown  D . 

18 

6 

Total  . 

99 

7ft 

AiUb 

total  Number  of  children  for  whom  spectacles  were  prescribed  : — 

(а)  Under  the  Authority’s  Scheme  .  72 

(б)  Otherwise  ...  ...  ...  ...  ...  ...  ...  gg 

Total  Number  of  children  who  obtained  or  reoeived  spectacles  : — 

(а)  Under  the  Authority’s  Scheme  ...  ...  ...  ...  ...  72 

(б)  Otherwise  .  .  qa 
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Group  III.— Treatment  of  Defects  of  Nose  and  Throat. 


Receiveo  Operative  Tr 

E  ATM  ENT 

Under  the 
Authority’s 
Scheme,  in 
Clinic  or 
Hospital 

(1) 

By  Private 
Practitioner 
or  Hospital, 
apart  from 
the 

Authority's 

Scheme 

(2 

Total 

(3 

Received 
other  Forms 
of 

Treatment 

(4) 

• 

Totai 

number 

treated 

(5) 

Enlarged  tonsils  and 
adenoids . 

5 

13 

18 

18 

Mouth  Breathing  . 

— 

— 

— 

147 

147 

Totai . 

5 

13 

18 

147 

165 
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APPENDIX  C. 

REPORT  BY  THE  INSPECTOR  OF  PHYSICAL 
TRAINING  FOR  THE  YEAR  1923. 


The  habit  of  considering  all  physical  exercise  as  “  drill,”  a  dull 
monotonous  routine  which  bore  no  relation  to  mental  training  or  to 
other  forms  of  bodily  activity,  has  happily  become  a  thing  of  the  past. 
J  he  broader  conception  of  physical  training  for  school  children 
includes  not  only  the  regular  lessons  in  the  school  playgrounds,  but 
also  provision  for  organised  games  in  playing  fields,  camping, 
swimming  instruction,  athletics,  and  other  competitive  sports. 

During  the  year  1923,  the  most  prominent  features  of  the  progress 
of  physical  training  in  Liverpool  Elementary  Schools  have  been  the 
opening  of  seven  additional  school  swimming  baths,  the  development 
of  the  scheme  of  free  transport  for  children  from  congested  areas  to 
distant  playing  fields,  an  increase  in  the  number  of  schools  organising 
their  own  individual  school  swimming  galas  and  sports  festivals,  and 
the  extension  of  the  voluntary  work  by  the  teachers  in  expanding 
“  after  school  '  activities  in  all  branches  of  athletic  games  and 
swimming. 

Brief  reports  on  various  branches  dealt  with  in  the  organisation, 
supported  by  statistics  where  possible,  are  here  given,  and  are 
summarised  as  follows  : — 

A.  Organised  Games  for  Elementary  School  Children. 

B.  Transport  of  Children  from  Congested  Areas  to  Playing  Fields. 

C.  Instruction  in  Swimming  (Public  and  School  Baths). 

D.  Games  Supervision  during  Summer  Holidays. 

E.  School  Camps. 

F.  Voluntary  Work  of  the  Sports  Committee  of  the  Teachers' 

Associations. 
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A. — Organised  Games  in  Parks,  Playing  Fields  and  Open 
Spaces  for  Elementary  Scholars  during  School  Hours- 

The  inclusion  of  Organised  Games  during  school  hours  in  the  official 
Time  Tables  of  Elementary  Schools  was  first  authorised  by  the 
Elementary  Schools  Management  Sub-Committee  in  the  Autumn  of 
1919. 

The  use  of  certain  Parks  and  Open  Spaces  by  the  scholars  after 
school  hours  for  games  and  competitions,  under  the  voluntary 
guidance  of  the  teachers,  has  for  a  considerable  number  of  years  been 
a  great  feature  of  the  activities  of  the  Teachers’  Associations. 

In  November,  1919,  a  deputation  from  the  Elementary  Schools 
Management  Sub-Committee  was  received  by  the  Parks  and  Gardens 
Committee,  and  the  result  was  that  considerable  areas  of  Parks,  etc., 
were  placed  at  the  disposal  of  those  in  charge  of  organised  games  for 
Elementary  children.  From  that  date  an  experimental  scheme  was 
framed  and  started,  invitations  for  inclusion  in  the  scheme  being 
extended  to  all  schools  within  reasonable  walking  distance  of  a  Park 
or  Open  Space.  Head  Teachers  throughout  the  City  have  shown  great 
keenness  in  the  development  of  this  scheme  of  organised  games,  and 
after  four  years’  working  are  unanimous  in  quoting  the  educational 
benefits  derived  by  the  children. 

A  large  proportion  of  the  acreage  used  for  these  games  during  1920 
and  1921  has  been  withdrawn  from  use,  chiefly  owing  to  re-turfing 
operations,  and  consequently  the  remaining  playing  spaces  are 
seriously  overcrowded,  especially  between  the  hours  of  3  and  4  p.m., 
this  time  of  the  day  being  by  far  the  most  convenient  for  most  schools 
to  fit  “  organised  games  ”  into  school  routine. 

These  re-turfing  operations  have  taken  place  during  1922  and  1923, 
reducing  the  playing  space  by  one-half  in  the  following  Parks : — 
Newsham,  Princes,  Wavcrtree  and  Stanley,  and  excluding  entirely  the 
use  of  the  Review  Field,  Sefton  Park,  for  football,  cricket  and  baseball. 

It  is  to  be  hoped  that  in  the  near  future  the  majority  of  these  spaces 
will  again  be  available,  but  the  portions  laid  out  as  bowling  greens, 
tennis  courts,,  etc.,  are  irretrievably  lost  to  the  elementary  school 
children. 
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1  he  Education  (  ommittee  have  acquired  two  playing  fields  for  the 
Elementary  Schools,  one  at  Knotty  Ash,  and  another  at  Fazakerley, 
and  these  help  to  relieve  the  shortage  of  playing  space,  but  the 
problem  remains  that,  although  during  a  week  of  fine  weather  in 
summer  30,000  school  children  are  taken  to  Parks  and  Playing  Fields 
for  games,  the  limited  acreage  produces  overcrowded  conditions  of 
play.  It  must  also  be  remembered  that  there  are  48,000  children  over 
the  age  of  eleven  in  the  elementary  schools. 

The  free  transport  of  children,  from  the  congested  areas  of  the  City, 
to  playing  fields,  has  passed  the  experimental  stage,  and  the 
acquisition  of  more  playing  space  will  ensure  the  development  of  the 
scheme. 

1  he  1  eachers'  Associations  conduct  and  control  extensive  schemes 
of  organised  games  and  competitions  out  of  school  hours,  and  all  these 
games  require  full-sized  pitches ;  whereas  a  large  number  of  the  games 
during  school  hours  for  younger  children  require  only  small  pitches. 
Hence  many  of  the  small  recreation  grounds  under  the  control  of  the 
Parks  and  Gardens  Committee  are  utilised  successfully  during  school 
hours. 


The  playing  spaces  in  which  the  Parks  and  Gardens  Committee  allow 
Organised  Games  are  enumerated  below,  and  it  is  to  be  hoped  that 
their  continued  use  will  be  assured,  viz.  : — 


A.  Small  Parks  and  Playgrounds. 

1.  Aubrey  Street  Playground. 

2.  Donaldson  Street  Playground. 

3.  Mulberry  Street  Playground. 

4.  Shaw  Street  Playground. 

5.  Bevington  Street  Playground. 

6.  Virgil  Street  Playground. 

7.  Kensington  Reservoir. 

8.  Kirkdale  Recreation  Ground. 

9.  Rupert  Lane  Recreation  Ground. 

10.  Ullet  Road  Recreation  Ground. 

11.  Aigburth  Vale  Open  Space. 

12.  Edge  Lane  Recreation  Ground. 

13.  Fazakerley  Recreation  Ground. 


B.  Large  Parks  and  Playing  Spaces. 

1.  Garston  Recreation  Ground. 

2.  Lower  Breck  Recreation  Ground. 

3.  Newsham  Park. 

4.  Sheil  Park. 

5.  Princes  Park. 

6.  Queens  Drive  Recreation  Ground. 

7.  Review  Field,  Sefton  Park. 

8.  Stanley  Park. 

9.  Wavertree  Park. 

10.  Wavertree  Playground. 

11.  Clubmoor  Recreation  Ground. 

12.  Woolton  Woods  Recreation  Ground. 

13.  Lister  Drive  Recreation  Ground. 

14.  Rice  Lane  Recreation  Ground. 
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B. — The  Transport  of  Elementary  School  Children  to 
Playing  Fields  for  Organised  Games — Summer,  1923. 

The  scheme  for  the  conveyance  of  children  from  congested  areas  to 
the  Committee’s  playing  fields  at  Knotty  Ash,  Fazakerley  and 
Aigburth  has  now  passed  the  experimental  stage,  and  the  results 
attending  its  inception  have  more  than  justified  its  continuance. 

The  number  of  children  taking  part  is  of  necessity  kept  within 
limits,  according  to  the  playing  space  available,  and  the  preservation 
of  the  grass  on  the  playing  pitches.  The  visits  take  place  during 
afternoons,  and  the  children  travel  on  ordinary  trams  with  tickets 
supplied  by  the  Education  Committee.  For  the  summer  months,  May 
to  September,  1923,  40  school  departments  were  included,  and  each 
department  was  entitled  to  send  50  children  once  a  week,  in  accordance 
with  Time  Table,  under  the  care  of  a  teacher. 

The  school  departments  taking  part  are  detailed  below,  and  it  will 
be  seen  that  all  schools  included  are  in  congested  areas  : — 

Council  Schools — 

Harrison  Jones,  Boys  and  Girls  ;  Pleasant  Street,  Mixed  ;  St.  Augustine’s, 

Harrington,  Boys  ;  Chatswortli  Street,  Boys ;  Penrliyn  Street,  Boys  and 
Girls  ;  Ashfield  Street,  Mixed  ;  Roscommon  Street,  Boys. 

R.C.  Schools— 

Sacred  Heart,  Boys  ;  St.  Augustine’s,  Boys  and  Girls  ;  St.  Peter’s,  Boys  ;  St. 
Patrick’s,  Girls ;  Holy  Cross,  Boys  ;  St.  Vincent’s,  Boys  ;  St.  Sylvester’s, 
Boys  and  Girls  ;  Friary,  Boys  ;  St.  Gerard’s,  Mixed  ;  St.  Bridget’s,  Boys  and 
Girls  ;  St.  Alban’s,  Boys  and  Girls  ;  Our  Lady’s,  Boys  ;  All  Souls’,  Boys  ; 
Bishop  Goss,  Boys  and  Girls  ;  St.  Anthony’s,  Boys. 

C.E.  Schools — 

Old  Church,  Boys  and  Girls  ;  St.  Simon’s  Mixed  ;  St.  Jude’s,  Boys  ;  Holy  Trinity, 
Toxteth,  Girls  ;  St.  Luke’s,  Mixed  ;  St.  Titus’,  Mixed;  All  Souls’,  Mixed  ; 
All  Saints’,  Mixed  ;  Hope  Street,  Boys. 

The  Head  Teachers  of  schools  included  were  invited  to  submit  a 
brief  report,  and  the  replies  all  pay  tribute  to  the  physical  and 
educational  benefits  derived  by  the  children. 

Extracts  from  Replies. 

(a)  “  The  greater  expanse  of  the  playing  field  compared  with  the 
school  playground,  and  its  open  situation,  have  a  beneficial 
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effect  on  I  he  lives  and  outlook  of  children  living  in  a  district 
like  Vauxhall.” 

(b)  “  '1’he  scheme  continues  to  be  a  ‘  godsend  ’  to  our  girls.  It  is 
such  a  leliet  for  them  after  hours  of  ‘  baby  minding  ’  and 
kindred  occupations,  which  do  much  to  impair  the  physique  of 
girls  in  the  neighbourhood.” 

(<)  The  liking  for  school  under  existing  conditions,  with  games, 
swimming,  etc.,  is  evidenced  by  the  increasing  attendance 
returns  for  the  past  three  years: — 93%,  94<%,  95%. ” 

(d)  Not  only  have  we  noted  a  marked  improvement  in  the 
physique  of  many  of  the  boys,  but,  in  the  matters  of  regularity 
of  attendance,  relationship  between  pupils  and  teacher,  and 
healthy  rivalry  between  respective  classes,  we  owe  a  very  happy 
condition  of  school  affairs,  in  a  great  measure,  to  the  keenness 
of  the  boys  to  qualify  for  inclusion  in  the  weekly  party 
journeying  to  the  Fazakerley  Playing  Field.” 

The  expenditure  on  purchase  of  tram  tickets  for  the  summer  was 
£189. 

A  limited  scheme  is  continued  during  the  winter  months  for  boys 
only. 

C. — School  Bathing — Elementary 
Schools  —  Liverpool,  1 923. 

During  the  year  1923,  the  interest  and  ability  shown  by  the  teachers 
in  swimming  instruction  and  life  saving  has  resulted  in  greater  progress 
being  shown  among  the  scholars  than  has  ever  been  recorded  before  in 
the  history  of  school  swimming  in  Liverpool.  In  addition  to  the  eleven 
establishments  at  the  Corporation  Swimming  Baths  being  constantly 
used,  eleven  school  swimming  baths  were  put  into  use  during  the  year. 

The  lessons  of  instruction  are  carried  out  in  school  hours,  according 
to  set  Time  'Fables  arranged  at  conferences  of  the  Head  Teachers 
concerned  and  the  Inspector,  and  with  the  co-operation  of  the  Baths 
Committee, 
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Swimming  tests  are  organised  by  the  'Teachers’  Associations,  and 
the  tests  are  swum  after  school  hours.  Certificates  of  varying  merit 
are  awarded.  Details  of  these  awards  and  successes  gained  will  he  seen 
in  the  annual  reports  of  the  Sports  Committees  of  the  Teachers’ 
Associations,  which  are  included  in  Section  F  of  this  report. 

Swimming  Baths,  Winter  Months. 

'The  school  swimming  baths  are  not  used  during  the  winter  months, 
hut  four  of  the  Public  Baths  are  kept  open  in  January,  February, 
March,  November  and  December,  and  enthusiastic  schools  continue 
swimming  instruction  and  practice  during  these  months.  Attendance 
during  the  winter  programme  is  left  to  the  discretion  of  the  parents 
and  teachers.  The  number  of  attendances  for  the  months  of  January, 
February  and  March,  1923,  are  here  given  :  — 


Bath. 

Average  Weekly  Attendance. 

Total  for  1 1  weeks. 

Boys. 

Girls. 

Boys. 

Girls. 

Margaret  Street... 

1,500 

120 

16,538 

1,305 

Garston  ... 

575 

185 

6,328 

2,038 

Queen’s  Drive . 

280 

28 

3,086 

317 

Steble  Street 

825 

103 

9,079 

1,135 

• 

Total 

Attendances 

35,031 

4,795 

Private  Slipper  and  Spray  Baths. 

Permission  is  granted  for  a  limited  number  of  the  poorer  children 
to  have  free  use  of  the  slipper  and  spray  baths  in  seven  public 
establishments  between  the  hours  of  4  and  5  p.m.  on  school  days 
during  the  winter  months.  The  following  figures  relate  to  the  months 
of  January,  February  and  March,  1923  : — 


89 


Private  Bath. 

January. 

February. 

March. 

Totals. 

Boys. 

Girls. 

Boys. 

Girls. 

Boys. 

Girls. 

Boys. 

Girls. 

Cornwallis  Street 

217 

156 

138 

110 

185 

164 

540 

430 

Margaret  Street 

150 

154 

158 

164 

131 

135 

439 

453 

Westminster  Road  ... 

204 

244 

101 

275 

160 

262 

555 

781 

Picton  Road  ... 

145 

77 

148 

106 

166 

90 

459 

273 

Steble  Street ... 

283 

271 

390 

329 

416 

254 

1,089 

854 

Lodge  Lane  ... 

264 

170 

321 

151 

262 

150 

847 

471 

Burroughs  Gardens . 

223 

230 

219 

253 

165 

200 

607 

683 

1,486 

1,302 

1,565 

1,388 

1,485 

1,255 

4,536 

3,945 

Swimming  Baths,  Summer  Months. 


Attendances  at  the  Public  Baths  during  school  hours  (April  to 
October  =  22  weeks)  :  — 


Bath. 

Average  Weekly  Attendance. 

Totals. 

Boys. 

Girls. 

Boys. 

Girls. 

Cornwallis  Street 

654 

290 

14,393 

6,417 

Margaret  Street... 

2,830 

445 

62,341 

9,783 

Westminster  Road 

1,923 

791 

42,316 

17,413 

Lister  Drive 

930 

263 

20,471 

5,791 

Picton  Road 

661 

257 

14,549 

5,663 

Garston  ... 

1,059 

561 

23,310 

12,343 

Queen’s  Drive  ... 

674 

391 

14,827 

8,604 

Steble  Street  . 

1,868 

439 

41,098 

9,658 

Lodge  Lane 

1,268 

449 

27,903 

9,894 

Burroughs  Gardens 

1,121 

416 

24,674 

9,164 

Woolton  ... 

46 

6 

1,021 

144 

Totals  . 

13,034 

4,308 

286,903 

94,874 

90 


In  the  above  schemes  the  Baths  Committee  admit  the  children  free 
of  charge,  and  the  Education  Committee  pay  a  nominal  sum  of  £500 
per  annum  to  help  defray  the  expenses  of  washing  towels,  etc. 

It  is  pleasing  to  report  that  the  Superintendents  and  Attendants  at 
the  Public  Baths  are  helpful  to  the  teachers  on  all  occasions. 

A  Thousand  Bathers  in  the  Day  at 
Margaret  Street  Baths. 

To  illustrate  the  organisation  which  is  necessary  in  order  to 
accommodate  Elementary  ^chool  children  in  congested  districts,  where 
schools  are  numerous  and  bathing  facilities  not  adequate,  a  full  day’s 
programme  in  detail  is  given  below,  stating  the  actual  numbers  of 
scholars  and  names  of  schools  attending  the  Margaret  Street  Baths  on 
one  day,  September  6th,  1923  :  — 


Girls. 

No.  of 

Boys. 

No.  of 

Time. 

Name  of  School. 

Girls. 

Time. 

Name  of  School. 

Boys. 

9.0 

a.m. 

Everton  Terrace  . 

..  37 

9.10  a.m. 

Butler  Street  . 

..  50 

9.30 

9  9 

Loraine  Street  . 

..  46 

9.30  „ 

Butler  Street  . 

..  51 

9.50 

99 

Harrison  Jones . 

..  31 

9.50  „ 

Butler  Street  . 

..  41 

10.10 

99 

St.  Chrysostom’s  . 

..  36 

10.10  „ 

Emmanuel  C.E . 

..  26 

10.30 

99 

Steers  Street . 

.  80 

10.30  „ 

Steers  Street  . 

..  45 

10.50 

,, 

St.  Saviour’s  C.E . 

.  37 

10.50  „ 

Fairfield  C.E . 

..  30 

11.10 

99 

St.  Augustine’s . 

.  18 

11.10  „ 

St,  Jude’s  C.E . 

..  33 

11.30 

„ 

Rathbone  . 

99 

11.30  „ 

St,  Jude’s  C.E . 

..  35 

1.30  p.m. 

Netherfield  Road  . 

.  12 

11.50  „ 

Emmanuel  C.E . . 

..  36 

2.0 

99 

Heyworth  Street  . 

.  40 

1.30  p.m. 

Butler  Street  . 

27 

2.30 

99 

Queens  Road . 

.  53 

2.0  „ 

Butler  Street  . 

.  42 

3.0 

99 

St.  Jude’s  C.E . 

.  23 

2.20  „ 

Whitefield  Road  . 

.  48 

3.30 

99 

Granton  Road  . 

.  21 

2.40  „ 

Whitefield  Road  . 

.  45 

4.0 

99 

St.  Benedict’s  . 

.  54 

3.0  „ 

St.  Michael’s  R,C . 

.  26 

4.30 

Tests  . 

.  20 

3.20  . 

27 

3.40  „ 

Heyworth  Street  . 

.  46 

4.0  „ 

St.  Augustine’s . 

.  16 

Girls  .. 

.  530 

Boys  .. 

.  634 

Total  Bathers  for  Day  . 1,164 

The  Use  of  School  Baths. 

The  results  obtained  by  certain  schools  in  teaching  swimming  in 
school  baths  during  the  past  season  more  than  justify  their  use. 
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Smaller  squads  of  scholars  can  be  taken  at  one  time,  and  definite 
instruction  given,  much  better  than  in  the  Public  Baths  with  large 
numbers  of  children  in  the  water  at  the  same  time.  No  time  is  wasted 
m  journeying  to  and  from  the  baths  by  the  scholars  on  the  premises, 
the  re-arrangement  of  the  staff  is  simplified,  and  voluntary  work  by 
teachers,  after  school  hours,  during  lunch  intervals  and  playtimes,  is 
stimulated.  In  the  use  of  school  baths,  there  has  always  been  an 
understanding  that  schools  in  the  immediate  neighbourhood  should  be 
accommodated  if  considered  desirable  and  convenient. 

Details  Relating  to  School  Swimming  Baths. 

Lawrence  Road  School  Bath  was  opened  for  21  weeks,  and 
accommodated  400  boys  and  300  girls  each  week.  Total  bathers 
during  the  summer  :  15,019.  Number  of  swimmers  in  the  school 
at  the  end  of  the  season  :  104  boys,  138  girls.  Instruction  in  life 
saving  was  a  prominent  feature.  Webster  Road  and  Earle  Road 
scholars  used  this  bath  on  several  occasions. 

Birchfield  Road  School  Bath  was  in  use  for  20  weeks,  and  320 
boys  and  235  girls  attended  on  average  each  week.  Total  bathers 
for  season  :  11,220.  At  the  close  of  the  season  105  boys  and 
111  girls  could  swim.  Lessons  in  life  saving  were  keenly  enjoyed, 
especially  by  the  girls. 

Gianton  Road  School  Bath  opened  for  a  period  of  20  wreeks. 
This  is  a  smaller  plunge  bath,  but  is  especially  useful  for  teaching 
small  squads.  140  boys  and  100  girls  attended  each  week.  Total 
for  season  :  4,561  bathers.  Number  of  swimmers  at  the  end  of 
the  season  :  72  boys,  34  girls. 

Heyiooi  th  Street  School  Bath  opened  for  20  weeks  with  an 
average  weekly  attendance  of  405  boys,  234  girls.  Total  number 
foi  the  summer  12,(98  bathers.  Number  of  swimmers  at  the  end 
of  the  season  .  133  boys  and  (5  girls.  1  he  Head  Master  reports 
“  never  in  the  history  of  the  school  has  there  been  such  a  number 
of  swimmers  in  the  school  at  one  time.”  Life  saving  i  istruction 
was  keenly  fostered. 
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St.  Michael’s  School  Bath  was  in  use  for  13  weeks.  This  bath 
is  very  small.  130  boys  and  145  girls  used  it  each  week.  Total 
bathers  for  summer  :  3,700.  42  boys  and  34  girls  learned  to  swim 
during  the  season.  Time  is  reserved  on  the  Time  Table  for 
St.  Charles’  R.C.,  Sudley  Road  and  St.  Anne’s  C.E.  Schools  to 
use  this  bath. 

Aiifield  Road  School  Bath.  This  bath  was  used  by  Townsend 
Lane,  All  Saints’  R.C.,  and  Holy  Trinity  C.E.  Schools,  in 
addition  to  the  boys  and  girls  of  Anfield  Road  School.  The  bath 
was  in  use  for  14  weeks,  and  16,300  attendances  were  recorded. 
Life  saving  instruction  was  given. 

Longmoor  Lane  School  Bath  was  in  use  for  22  weeks,  and  the 
children  from  Rarlow’s  Lane  School  were  accommodated.  Each 
week  an  average  attendance  of  278  boys  and  210  girls  was 
registered.  Number  of  swimmers  in  Longmoor  Lane  School  : 
108  boys,  21  girls. 

Boater  Street  School  Bath.  The  heating  apparatus  was  defective 
at  the  beginning  of  the  season,  consequently  the  batli  was  in  use 
for  only  10  weeks.  Clint  Road  girls  also  used  this  bath.  An 
average  attendance  weekly  of  354  boys  and  98  girls  was  main¬ 
tained.  At  the  end  of  the  season  88  boys  and  29  girls  could  swim. 

Sefton  Park  School  Bath.  Repairs  to  the  heating  apparatus 
necessitated  a  late  start,  the  bath  being  in  use  for  only  7  weeks. 
181  boys  and  199  girls  attended  each  week,  and  at  the  end  of  the 
summer  32  boys  and  30  girls  could  swim. 

Brae  Street  School  Bath.  This  bath  was  only  put  under 
efficient  repair  in  time  to  enable  the  children  to  use  it  for  2  weeks. 
Great  progress  in  the  swimming  ability  of  this  school  is  expected 
next  season. 

Beaufort  Street  School  Bath  was  in  full  use  for  21  weeks,  and 
during  this  period  a  total  of  12,870  bathers  was  recorded  (10,000 
boys,  2,870  girls).  At  the  end  of  September,  180  boys  and  36 
girls  could  swim.  The  Head  Teacher  reports  “  the  bath  has  been 
more  useful  in  enabling  us  to  teach  a  larger  number  to  swim  than 
in  increasing  the  proficiency  of  the  swimmers.” 
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The  foregoing  statistics  show  plainly  that  the  efforts  made  in 
Liverpool  to  teach  all  children  to  swim  are  considerable,  and  the 
results  are  creditable. 

D.  — Supervision  of  Games  in  the  Parks 

during  the  Summer  Holidays,  1923. 

I'or  the  fourth  year  in  succession  the  Education  Authority,  in 
co-operation  with  the  Parks  and  Gardens  Committee,  carried  out  a 
scheme  whereby  paid  supervisors  were  provided  in  five  of  the  most 
frequented  jjarks  during  the  school  holidays.  1  lie  parks  selected  for 
the  year  1923  were  Princes,  Stanley,  Sheil,  Sefton,  and  Wavertree 
Playground.  As  in  1922,  the  supervisors  were  on  duty  from 
1  to  5  p.m.,  lor  5  days  each  week,  and  the  Education  Committee 
supplied  games  apparatus  consisting  of  Net  Ball  Posts,  Net  Balls, 
Rubber  Balls,  C  ricket  Balls,  Cricket  Bats,  Rounder  Bats,  Cricket 
Stumps,  Rounder  Stumps,  Tug-of-War  Ropes,  Skipping  Ropes. 

Although  this  scheme  caters  only  for  a  small  proportion  of  the  huge 
juvenile  population  of  Liverpool  who  lack  opportunities  to  spend  their 
holidays  by  the  seaside  or  in  the  country  air,  it  is  pleasing  to  report 
that  over  2,000  children  daily  were  encouraged  and  helped  to  take  part 
in  healthy  recreation.  The  cost  was  less  than  £200. 

E.  — School  Camps — Summer 

Holidays,  1923. 

It  was  decided  by  the  Elementary  Schools  Management  Sub- 
Committee  that  for  the  Summer  Holidays,  1923,  applications  for 
grants  in  aid  of  School  Camps  should  be  considered  from  schools  in  the 
poorest  areas  of  the  City,  and  that  only  specially  selected  poor  children 
should  qualify  for  the  grant.  It  was  also  agreed  that  the  proposed 
camps  should  receive  initial  approval  by  the  Committee,  and  that  they 
should  be  inspected  by  a  representative  of  the  Committee. 

Nine  camps  were  approved,  and  the  home  conditions  of  the  children 
scrutinised.  Authority  was  given  for  these  camps  to  receive  grants-in- 
aid  at  the  rate  of  10s.  per  week  for  each  child,  and  £1  per  week  for 
each  leader  (according  to  scale  :  1  leader  for  10  children,  2  for  30, 
3  for  50,  4  for  75). 
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The  amount  of  grant  in  excess  of  T150  was  received  from  the  balance 
of  the  Happy  Evenings  Association. 

An  additional  camp  was  authorised,  after  a  late  application  from 
Our  Lady  Mt.  Carmel  R.C.  School.  This  camp  received  £20  as 
grant-in-aid,  and  did  not  qualify  for  the  Committee’s  regular  scale  of 
payment. 

The  10  camps  were  visited  and  inspected  by  Mr.  A.  E.  Harris,  the 
Committee’s  Inspector  of  Physical  Training,  when  the  campers  were 
in  residence. 

Details  of  Camps. 

School.  Period.  No.  in  Camp.  Chief  Leader. 

Westminster  Road  ...  July  6th-13th  ...  2  leaders,  22  boys  Mr.  W.  J.  Henretty 

Camp :  Cilcen,  near  Mold.  Grant :  £13  0  0 

St.  Augustine’s  Council  ...  July  7th-14th  ...  1  leader,  8  girls  Miss  Melling 

Camp  :  Church  Institute,  Caergwrle  Grant :  £5  0  0 

St.  Sylvester’s  Play  Centre  July  7th-14th  ...  4  leaders,  52  boys  Mr.  H.  Gill. 

Camp :  Penmaenmawr  Grant :  £30  0  0 

St.  Sylvester’s  R.C.  School  July  14th-21st  ...  1  leader,  11  boys  Rev.  O’Keefe 

Camp  :  “  Morfa,”  Conway  Grant :  £6  10  0 

St.  Paul’s  C.E.,  Toxteth...  July7th-16th  ...  1  leader,  24  boys  Mr.  B.  G.  Cain 

Camp  :  Bryn  Alyn  Farm,  Gresford  Grant :  £19  10  0 

St.  Alphonsus’ R.C.  School  July  14th-25th  ...  2  leaders,  26  boys  Rev.  J.  Kieran 

Camp  :  “  Morfa,”  Conway  Grant :  £22  10  0 

Everton  Terrace  Council  July  7th- 14th  ...  3  leaders,  42  boys  Mr.  D.  G.  Martin 

School  Camp :  Penmaenmawr  Grant :  £24  0  0 

Dingle  Lane  Council  School  July  13th-20th  ...  2  leaders,  21  boys  Mr.  Gore 

Camp  :  Cilcen,  near  Mold  Grant :  £12  10  0 

Our  Lady’s  R.C.  School  ...  July  29th-Aug.  12th  2  leaders,  35  boys  Rev.  J.  Lonergan 

Camp :  Blackrock,  Dundalk  Grant :  £39  0  0 

Our  Lady  M.C.  School  ...  July  23i'd- Aug.  6th  5  leaders,  37  boys  Rev.  J.  M.  Hayes 

Camp  :  Loughlinstown,  near  Kingstown 

Harbour,  Ireland  Grant :  £20  0  0 

Total  Grant  £192  0  0 

The  Inspector  of  Physical  Training  reported  that  the  sites  of  all 
10  camps  were  favourable,  the  children  carefully  chosen  and  well  cared 
for,  the  food  good,  the  sanitary  arrangements  sufficient,  and  the  various 
occupations  health  giving  and  educationally  beneficial. 
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I  lie  Voluntary  Work  of  the  Liverpool  Teachers’  Associations 

in  conection  with  the  Sports  and  Swimming  of  Elementary 

Scholars  “  Out  of  School  Hours.” 

Organised  games  and  competitions  out  of  school  hours  and  on 
Saturdays  are  conducted  by  two  distinct  Sports  Committees  of 
teachers;  the  activities  of  the  boys  are  controlled  by  the  Liverpool 
Branch  of  the  Association  of  Schoolmasters,  and  those  of  the  girls  by 
the  Liverpool  Branch  of  the  N.U.T. 

The  annual  reports  of  the  Sports  Committees  of  these  two 
Associations  shew  clearly  that , splendid  results  were  obtained  in  1928, 
and  all  teachers  concerned  are  entitled  to  great  praise  for  their 
voluntary  work  on  behalf  ol  the  physical  benefit  of  the  scholars  of 
Liverpool.  It  is  pleasing  to  report  that  the  extensive  work  of  these 
Committees  is  financially  self-supporting. 

Extracts  from  the  lion.  Secretaries’  Reports  are  here  appended  : — 

BOYS. 

By  Capt.  R.  IV.  Jones,  M.C.  (Hon.  Secretary,  Sports  Committee, 
Liverpool  Association  of  Schoolmasters)  :  — 

“  t'he  Association’s  efforts  on  behalf  of  Schoolboy  games  outside  School  hours 
have  during  the  past  year  been  well-sustained  and  augmented.  The  Summer  Games 
Finals,  Athletic  Festival,  Swimming  Galas  and  Football  Finals  were  events  in  them¬ 
selves  convincing  enough  of  the  vast  amount  of  preliminary  training  and  league 
work  which  must  have  been  put  in  by  hundreds  of  teachers. 

It  is  reassuring  to  know  that  the  number  of  Schools  taking  part  in  our  move¬ 
ment  is  still  increasing. 

“  ^  dll  slight  modification  the  various  competitions  were  carried  through  as 
last  year.  The  additions  to  the  year’s  programme  are  briefly  discussed  below. 

SWIMMING. 

“  The  inclusion  of  the  Diving  Championship  proved  a  great  attraction.  The 
large  number  of  entries  and  the  high  standard  of  proficiency  shewn  by  the  entrants 
justify  the  continuance  of  this  event. 

“  The  Championship  Gala  was  a  wonderful  demonstration  of  the  City’s  prowess 
in  all  branches  of  the  art,  the  competitors  being  the  representatives  from  all  the 
district  galas.  No  prizes  were  given  and  it  is  very  gratifying  to  note  that,  almost, 
without  exception,  the  district  champions  were  present. 
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“  During  the  year  six  boys  passed  the  examination  entitling  them  to  the  award 
of  the  Bronze  Medallion  of  the  ltoyal  Life  Saving  Society. 

“  We  are  very  pleased  that  Garston  Church  of  England  School  has,  after  scvera 
narrow  defeats  in  past  years,  won  the  English  Schools  Championship  and  thus 
retained  this  honour  for  our  city. 

ATHLETIC  FESTIVAL. 

“  To  clear  the  way  for  this  event  the  Summer  Sports  Finals  were  held  before 
the  holidays.  The  climatic  conditions  were  all  against  records  of  any  description, 
and  here  it  may  be  emphasised  that  it  is  not  an  aim  of  the  Sports  Committee  to 
produce  juvenile  prodigies.  The  precision  with  which  the  events  took  place  evoked 
unstinted  admiration  from  outside  experts  and  was  an  ample  indication  of  the  good 
work  carried  out  ‘  behind  the  scenes.’  Several  visitors  desired  to  know  and  were 
shewn  the  manner  in  which  the  hundreds  of  competitors  were  handled  and  promptly 
brought  to  the  starting-point.  The  number  of  competitors  from  individual  schools 
was  limited,  and  the  1,650  entries  shew  that  a  large  number  of  schools  participated. 
The  events  were  grouped  so  that  competitors  might  win  points  for  their  respective 
schools.” 


FOOTBALL. 

83  Schools  entered  130  Teams. 

Group  A  „  39  Teams. 

Group  B  „  56  Teams. 

Group  C  ,,  25  Teams. 

47  Schools  entered  the  Knock-Out  Competition. 

Champions  in  Group  A  :  Anfield  ltoad.  Runners-up  :  Clint  Road. 

,,  ,,  „  B :  St.  Francis,  Garston.  ,,  St.  George’s,  Everton. 

,,  ,,  „  C :  St.  Mary’s,  Kirkdale.  ,,  Duneombe  Road. 

Knock-Oul  ...  ...  Anfield  Road.  „  Walton  Lane. 

City  Team. 

“  We  had  a  good  run  in  the  E.S.F.S.  Competition,  defeating  Bury,  Blackburn 
(at  the  third  attempt),  Stockport  (after  replay),  and  Chester.  In  the  First  Round 
proper  our  boys  were  defeated  by  the  Burnopfield  Boys. 

“  In  friendly  encounters  we  had  as  visitors  Birmingham  and  Glasgow,  whilst 
our  Boys  visited  Glasgow,  Edinburgh,  Birkenhead,  Wallasey,  Bootle  and  Bebington. 


CRICKET. 


46  Schools  entered  Teams  in  Group  A 


28 

13 


B 

C 


Champions  in  Group  .4  :  Granby  Street. 
„  „  „  B :  Sefton  Park. 

,,  „  „  C :  Granby  Street. 


Runners-up  :  St.  Michael’s  R.C. 
,,  Morrison. 

,,  Broadgreen  Road. 
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BASEBALL. 

28  Schools  entered  Teams  in  the  Senior  Group. 

17  „  „  „  „  „  Junior  Group. 

Champions  in  Senior  Croup  :  Townsend  Lane.  Runners-up  :  St.  Michael  s  R.C. 

,,  „  Junior  Croup  :  Heyworth  Street.  „  Anfield  Road. 

“  North  v.  South  Match  held  again  for  the  second  year.  North  won,  but  this 
year  the  teams  were  more  evenly  matched. 

“  There  is  a  probability  of  an  inter-city  match  taking  place  next  year  with 
Cardiff  Boys. 

SPORTS  FINALS. 

“  These  took  place  on  three  evenings  prior  to  the  Summer  Holidays.  Although 
league  matches  had,  in  some  cases,  to  be  rushed,  the  standard  of  play  and  the  true 
sportsmanship  shewn  by  the  boys  were  up  to  the  standard,  and  in  some  cases  above 
that  set  by  former  years. 

ATHLETIC  FESTIVAL. 

“  SixLy-four  Schools  had  1,650  entries  in  the  various  events,  which  included 

Jumping  (Long,  High,  Running,  Hop  Step  and  Jump). 

Flat  Racing  (80,  100,  220,  880  yards). 

Squadron  and  Relay  Racing  (80  and  110  yards). 

Hurdle  Racing. 

Obstacle,  Horse  and  Jockey,  Three-Legged  and  Sack  Racing. 

“  The  age  grouping  was  from  under  11  to  between  13  and  14. 

“  There  were  special  events  for  boys  over  14. 

School  Championship  :  Steers  Street  ...  11  points 

Runners-up  :  Beaufort  Street  ...  84  points. 

Lister  Drive  ...  8£  points. 


SWIMMING. 

33  Schools  entered  Teams  in  the  Senior  Free  Style. 

33  „  „  ,,  „  Junior  Free  Style. 

33  ,,  „  ,,  ><  »  Senior  Breast  Stroke. 

33  „  „  „  ,,  „  Junior  Breast  Stroke. 

“  Also  2ft  Schools  entered  Teams  in  the  Knock-Out  Four  Aside  bree-Style  and 
Breast-Stroke  Competition. 

Champions  :  Senior  Free-Style— Garston  C.E.  Runners-up  :  Beaufort  Street. 
()  Junior  Free-Style — Banks  Road.  „  Steers  Street. 

,,  Senior  Breast-Stroke — Banks  Road.  ,,  Steers  Street. 

jt  Junior  Breast-Stroke — Beaufort  St.  ,,  Tibet  Street. 

“  In  the  Knock-Out  Squadron  Competitions,  Banks  Road  won  the  Champion¬ 
ships  in  each,  and  Beaufort  Street  were  the  Runners-up.” 
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INDIVIDUAL  CHAMPIONSHIPS. 


Breast  Stroke  (28  entries)  :  Robert  McKenzie  (Garston  C.E.) 

Free-Style  (25  entries) :  John  Worthington  (Garston  C.E.) 

Back-Stroke  (12  entries) :  Harold  Whitehead  (Banks  Road). 

Diving  (45  entries) :  Robert  Blaeklock  (Arnot  Street). 

In  addition  to  the  above  17  Breast-Stroke,  11  Free-Style,  10  Back-Stroke 
and  fi  Diving  Proficiency  awards,  in  the  form  of  Framed  Certificates,  were  made  to 
boys  who  satisfied  the  examiners  as  to  their  extraordinary  capability. 

SWIMMING  PROFICIENCY  CERTIFICATES. 


Breast  Stroke . 

. 1,746 

Distance 

. 1,146 

Speed  ... 

.  182 

3,074 

CCESSES. 

Elementary  ... 

.  13ft 

Proficiency 

.  50 

Bronze  Medals 

.  6 

195 

SWIMMING  GALA  RETURNS. 


Entries. 

Prizes 

East  Central 

at 

Lister  Drive  Baths 

...  Sept.  5th  ... 

354 

68 

North  Central 

91 

Westminster  Road 

...  Sept.  7th  ... 

478 

84 

Garston 

91 

Speke  Road 

...  Sept.  11th  . 

306 

80 

South  “  A  ” 

19 

Lodge  Lane 

...  Sent.  12th  ... 

331 

74 

Central 

Margaret  Street 

...  Sept.  14th  ... 

653 

114 

South  “  B  ” 

Lodge  Lane 

...  Sept.  19th  ... 

608 

103 

East 

Picton  Road 

...  Sept.  21st  ... 

442 

77 

West  Central 

99 

Burroughs  Gardens 

...  Sept.  26th  . 

296 

55 

North 

99 

Queen’s  Drive 

...  Sept.  28th  ... 

259 

43 

Grand  Total 

3,727 

698 

Championship  Gala  at  Westminster  Road 

...  Oct.  5th  ... 

287 

4,014 

698” 

*  *  *  *  * 


GIRLS. 

By  Miss  A.  M.  Molloy  (Hon.  Secretary,  Sports  Committee, 
Liverpool  Branch  N.U.T.)  : _ 

The  Sports  Committee  has  much  pleasure  in  reporting  that  the  various  forms 
of  sport  wluch  they  organise  as  ‘  out  of  school  hours  ’  recreation  have  been  carried  on 
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with  so  much  enthusiasm  and  success  that  it  was  deemed  advisable  to  extend  two 
of  the  competitions,  with  results  which  fully  justified  that  step.  The  standard  of 
skill  Ls  being  steadily  raised  each  year. 

NET-BALL. 

“  From  a  total  of  19  last  year  the  number  of  schools  entering  the  Net-Ball 
leagues  has  risen  this  year  to  28  :  these  were  divided  into  six  leagues. 

“  The  League  teams  proved  equally  anxious  to  enter  for  the  newlv-formed 
Net-Ball  Knock-Out  Competition,  in  which  the  four  semi-finalists  were  Barlow’s 
I  jane,  Butler  Street,  S.  Clare’s,  Birchfield  Road. 

ROUNDERS. 

11  Rounders  is  still  the  favourite  summer  game  in  all  parts  of  the  city,  judging 

iby  the  43  senior  and  32  junior  teams  in  the  eight  leagues.  The  semi-finalists  were  : — 

SENIORS. 

Sheil  Road  v.  S.  Cleopas’  C.E. 

S.  Anne’s  R.C.  v.  Townsend  Lane. 

JUNIORS. 

Venice  Street  v.  S.  Alexander’s  R.C. 

Lawrence  Road  v.  Broadgreen  Road. 

“  These  deciding  games  were  played  on  the  Tramways  Ground  on  August  21st, 
leaving  Sheil  Road  and  S.  Anne’s  R.C.  in  the  Seniors,  and  Venice  Street  and  Lawrence 
Road  in  the  Juniors,  with  the  honour  of  playing  at  the  Athletic  Festival. 

ATHLETIC  FESTIVAL. 

“  An  Athletic  Festival  to  be  held  on  the  Tramways  Ground  was  arranged  for 
August  29th,  with  a  programme  including  that  crowning  event  of  the  summer 
sports,  the  finals  of  the  Rounders  League  matches,  team  and  individual  athletic 
competitions,  and  Folk,  National,  Sword  and  Maypole  Dances. 

“  The  athletic  events  were  as  popular  as  formerly.  87  school  teams  and 
705  individuals  entering,  but  finalists  only  competed  at  the  Festival. 

“  The  Folk  Dances  were  performed  by  teams  from  29  schools. 

SWIMMING. 

“  Interest  in  swimming  has  greatly  increased,  some  schools  having  had  two 
seasons’  experience  of  winter  swimming. 

“  This  summer  the  swimming  season  opened  with  a  series  of  nine  demonstrations 
of  correct  strokes,  given  at  the  various  baths  under  the  auspices  of  the  Amateur 
Swimming  Association  Local  Education  Committee.  These  were  largely  attended, 
and  the  demonstrations,  with  their  accompanying  explanations,  must  have  proved 

most  helpful. 
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“  In  spite  of  the  cold  weather  during  the  first  two  months  of  the  season,  the 
number  of  swimming  certificates  awarded  lias  again  broken  the  record,  totalling 
1,572,  gained  in  110  schools,  an  increase  of  177  certificates.  The  number  of  schools 
presenting  candidates  is  steadily  increasing  : — 3rd  class,  834  ;  2nd  class,  524  ; 
1st  class,  214. 

“  So  crowded  were  last  year's  four  galas  that  it  was  decided  to  hold  five  this  year. 
These  were  held  at : — 

1.  Garston.  3.  Picton  Road. 

2.  Lodge  Lane.  4.  Lister  Drive. 

5.  Westminster  Road. 

All  were  most  successful.  In  all,  over  000  scholars  took  part,  with  1,300  entries. 

“  Interest  in  Life-Saving  Proficiency  Tests  shows  steady  growth,  six  schools 
having  competed  for  the  Life-Saving  Society’s  certificates,  of  which  03  elementary 
and  54  proficiency  have  been  gained — total  1 17. 

“  The  ‘  Mrs.  Legge  Swimming  Trophy  ’  awarded  to  the  school  gaining  the 
highest  percentage  of  swimming  certificates  according  to  the  Committee’s  scheme, 
has  been  gained  by  Rirchfield  Road  School.  The  first  six  schools  are  : — 

1.  Birchfield  Road  C. 

2.  Lawrence  Road  0. 

3.  S.  Francis’  R.C.,  Garston. 

4.  Sefton  Park  C.E. 

5.  Banks  Road  C. 

6.  S.  Clement’s  C.E.” 

The  Elementary  Schools  Management  Sub-Committee  authorised 
letters  of  congratulation  and  appreciation  to  be  sent  to  the  Teachers’ 
Associations  responsible  for  the  valuable  voluntary  work  in  developing 
and  extending  the  athletic  activities  of  the  City  children. 

A.  E.  HARRIS, 

Inspector  of  Physical  Training. 

March  10  th,  1924. 


